2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS7000087296 Jan 28, 2004 08:00 AM
1. By Narre Secretary of State
GOURMET FOOD & SERVICES CCRP.
Principal Place of Business Mailing Address
8161 SW 10 8T 6161 SW 10 5T
MIAMI FL 33144 MIAMI FL 33144

Sunte. Apt. #, etc. Suile. Apt #, etc. MOORE CR2E034 (1 1/03

City & Stata City & State . 4. FE! Number Apphed Fo-r
] e o 65-0788179 Not Applicable

Zw County Zip Couniry 5. Cerificate of Status Desired O $8'75 A_dditional

o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

FIORE, PHILIPPE o : -

6161 SW 10 STREET Streat Address (P.0O. Box Number 15 Mot Acceplable)
MIAMI FL 33144 -

City FL , Zip Code

8. The above named entity submits this slaternent for the purpose of changlng us regestered office or registered agent, or both, in the State of Fionda. | am familiar thh and accept
the cbligations of registered agent.

SIGNATURE L . ) i
Signature lyped ar grimlad name of registered agent and Iitle i appicable (NQTE. Registered Agent signature required when [Bansmnnq) DATE
FILE NOW!!! FEE IS $150.00 . . . .
", : . 8. Elagti Fil

At ey 1, 2004 Foowilbe 5000 Sl $5.00 e
Make Check Payabie to Florida Deparlment of State '
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND b]RECToRs N1
TME PD [ Delete THLE [ Change  [J Addition
NAME FIORE, PHILIPPE NAMIE Hanana1 757
STREFT ADDRESS [6161 SW 10 STREET STREET ADORESS 01428, f[M—EI:HBU 539 150,00
CITY-ST- 2P MIAMI FL 33144 CITY-ST- 2P
TITLE [ oetete TILE Cchange [ Audmon
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P o _ ) CATY-S7-2IP
e [ Cetete TITLE [CJ Change  [C3 Addilion
HAME ! HAME
STREET AODRESS STAECT ADDRESS
LTy - %20 LTy -51- 7% Vo ean
THLE [ Deiete TIE (1 Change [ Addftion
NAME NAME
STREET ADDRESS STREZT ADDRESS
QITy-sT-218 Ty - §1- 7P ) _ _
TITLE O pelete HILE [ Change ] Additon
NAME HAME
STREET ADDRESS STREET ADCAESS
CIFY-ST-2IP CITY -SY- If o
TALE 1 Detete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ATIDRESS
CATY-ST- 2P o ) CIrY-ST- 218 .

12, | nerebyy certify that the information supplied with this filin g does riot qualify for the exemption stated in Section 119.07(3})i), Florida Statutes. | further cer‘hfy that the mformanon
indicated on this report or sughle report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recgifer or trust®s empowered 10 execute this report as required by Chapter 507, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme ith &n addrgss, with all other iike empowered,
o~

SIGNATURE:

Daytime Phoa x




