] FILED
™ 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000062013 03-29-2004 90044 023 ***150.00
1. Entity Name
GOURMET CARROT, INC.
Principal Place of Business Mailing Address
201 N.W. FIRST AVENUE 207 N.W. FIRST AVENUE
MIAMI, FL 33128 MIAMI, FL 33128
SEEEEES S AN
Suite, Apl. #, elc. o SaigApLH B, T T 7| 03072004  ChgP  CR2E034(10/03)
City & State City & Stale 4. FEl Number Applied For
65-0528145 Not Applicable
“p Country Zip Couatry 5. Certificate of Stalus Dasired O gi'gi.ﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUFER, MARIO AAnere Luyorca
201 N.W. FIRST AVENUE Streelfddress (P.O. Box Number is Not Accepta
MIAMI, FL 33128 VSO L s
City M/ﬁ e /'-".Z FL l legode

8. The above named entity submits this stat nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist gent,

SIGNATURE L/ ArD 5‘9751 OL’/K

Signature, typed or printed name of regislered agent a@ﬂ if applicable. {MNOTE: Reqgisizred Agsnt signature reguiad when reinstabing) ! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
TITLE PD O patete TMLE /90 E{Cnanga ] Addition
Nate LAUFER, MARIO Hae Adavro Laccrctl Y,
SIAEET ADDRESS | 8OO N. MIAMI AVE. , APT, 1209 SIRETADDRESS | §7 & Al £ ST s 8/5
cmy-sT-2p | MIAMI, FL 33126 CITY-57- D Adnnet, /~L 337 3¢
TIME VD O Delete TITLE O change [ Addition
NAME LAUFER, SARA NAME
SIREET ADDRESS | 8101 BYRON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-ZiP
TITLE O oelere =™ - {ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE . [ Delete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS = —_— . STAEET ADDAESS | _
CITY-ST-21P CITY-ST-21P TS - S e -
TITLE O Dalete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repordys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee efnpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changed, or on an attachment an addref#, with all other like empowered.

&7 S0 olovFen _Has-oy A6 009Y

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




