2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GOURMET BAKING INC.

DOCUMENT # P9800008074 1

Principal Place of Business

1235 N.W, 85TH TERRACE
CORAL SPRINGS FL 33071

Mailing Address

1235 N.W. 85TH TERRACE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

907 A, STV AV

Sdite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90272 047 ***150.00

il

T

I

FPIYFL .54,

5. Certificate of Status Desired

Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
_8 acd /ﬁo ﬁAjT. F L 65-0888926 Net Applicable

Zip Country Zip Country

In $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SIEGEL, MARK— ~
2330 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obiligations of registered agent.

8. The above named 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

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle d applicable.

{NOTE: Ragisiered Agent signatre required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, - QFFICERS AND BIRECTORS

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelete TITLE O change [ Addition
NAME CHARNE, ANDREW NAME
STREET ADDRESS | 1235 NW 85TH TERR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CIy-51- 7P
TME T [ Detete e [ change [ Addition
NAME CHARNE, ELISA HAME
STREET ADDRESS | 1235 NW B5TH TERR STREET ADDRESS
omy-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2iF .
TNLE S 3 pelete TITLE [ Change L7 Addition
HAME CHARNE, DAVID § NAME
STREET ADDRESS *| 2232 NW'85TH TERR — —=~ = e - — P-STREETADDRESS—~] o womme e e e e - -
ony-sr-zp - 1GAINESVILLE FL 32601 Cmy- -2
TIMLE [ Detete e [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-Z8 . CITY-5T-2P
THLE 3 petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
CTILE [ Delete TITLE [J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-7P

12. | hereby'certify that {ha

of the corporation pr the

SIGNATURE:

changed, or on arf attachnjent with an addregs

pll other like empeowered.

LEFE §

{nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this refiort ) supplemental 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 directer
yceiver or trustee empaowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

NOREL O HHRMNE )2 ~0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




