2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000044311 --Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
SANGEOC GOURMET LOBBY SHOP, INC.
Principat Place of Business Mailing Acidres; -
12814 NW 20 ST 12814 NW 20 ST
BEMBROKE PINES FL 33028 EEMBHOKE PINES FL 33028
s reme————— [INERUAENA
Suite, Apt #, etc Suite, Apt #, elc. MOORE CR2EN24 1 1/03)
Cily & State City & State 7 T | 4 FEI Number . o VT«-\';')p!led For
B 65-0588101 Not Applicable
Zp Countey ap Country 5. Cerlificate of Status Desired [ ?ese ;Sq L‘:‘;f:é“"“a'
6. Name and Address of Current Registered Agent ] 7. _ﬁame_a_nr,{ Address of New Registered Agent o
Name
IE)AN'\éGéEg“i' %ﬁglv?f AY\I‘;D BLVD.. SUITE 700 Stroet Address (P.O. Box Number is Not Acoeptable)
FT LAUDERDALE FL 33301
City ' FL | ZipCode

8. The above named entity submits this statement for the purpose of changlng |ts regastered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the obligations of registerad agent. R

SIGNATURE . - _ . - -
Signalure, lyped or fdnted nama of ragietared agent and itls ’E appﬁcabte (NDTE Repsterea Agent signature required when rch:,taling) DATE
-FILE NOW ! FEE IS $1 50.00 . )
el 8. Election Campaign Financin
After May 1, 2004 Fee will be “50‘00- . Trust Fund C:ntr?bution. ° 0 fii-gﬁohli:if °
Make Check Payable ta Florida Department of State
10. QEFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [T Delets TITLE [Jchange [ Additicn
NAME EPSTEIN, SANDRA HAME HOR000 —.
STREET ADDAESS | 12814 NW 20 ST STREET ADDRESS 2 9 UD‘}:BIE‘{?[ .
orv-s.ze  |{PEMBROKE PINES FL 33028 N 02/04/014-80150-012 150.00
TITLE [ Delete TILE [ Change = [1 Additien
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TImLE [ Delete TiTLE [ Change D Addition
NAME NAdE
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP GITY-ST-ZIP
TIE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
Mk 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP o - CITY-ST- 2P
TIMLE O Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-267 CiTy-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 0?;3](1) Flarida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accuratg ang that my signature shall havg the same legal effect as if made under oath, that | am an officer or directoy
of the corporation of the rece ‘ﬂ' trustes empowered {0 execwd this feport as r unr S fida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachm t fyth an addygss, with all other Wie empovered, 4 -

SIGNATURE:

e [suloy rrgenss

ROBOIRECTOR |, n. o oymg Daytime Fhone #



