2005 FOR PROFIT COHPORAfION
ANNUAL REPORT (AR)

DOCUMENT # P9700008%296 .

1. Entity Name

GOURMET FOOD & SERVICES CCRP.

TARY QOF St
UW%%FU%@EU‘E CHRPORAT 101S

05 FER -7 P¥ 342

[T

Principal Place of Business

6161 SW 10 5T
MLAMI FL 33144

Mailing Address

€161 SW 10 ST
MIAMI FL 33144

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, atc. 1st MOORE CR2E034 (10104)
City & State City & State 4, FE! Number Applied For
65-0788179 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5, Certificale of Status Desired O Foe Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
——— . T : - Name S e o -
FIORE, PHILIPPE ’ .
6161 SW 10 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped of printed name o registared ageat end Litle il apphcable {NOTE' Rogrsiared Agsnt signalure requirad when reinsiating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TILE [ changa [ Addition
NAME FIORE, PHILIPPE NAME
STREET ADDRESS [6161 SW 10 STREET STREET ADDRESS
cITy-s7-2IP MIAMI FL 33144 CHY-ST-21P
e [ petete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE —_ B —_— - O oelete-. ~ - 8 e . - _ _ Ochenge 3 Addition
NAME ot R NAME L
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE O peete TMLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S1-2IP CITY-S1-2P
TIE [ Delete TLE [ change  [] Addition
NAME NAME

I'Iﬂﬁ_gﬂ-ﬁll-':g‘% ]

STREE] ADDRESS STREET ADDRESS " L T = 1—@
CITY-Si-ZP CITY-51- 2P UE-jB‘g? = 0 UDL 4 ** ‘,)D, DD
TILE O Delete TINLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T cny-SI-2p

12. | hereby certify that the infafmétion suppilied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further cerlify that the information
indicated on this repert of sybplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or tH iver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atigthmant with an address Avith all other like empowered,

/)
SIGNATURE:

OFFICER OR DIRECTCR




