2005 FOR PROFIT CORPORATION FILED
S PO NNUAL REPORT Jul 13, 2005 8:00 am

DOCUMENT # P99000045468 ~ Secretary of State
1. Entity Name 07-13-2005 90017 Q38 ***158.75
SPECIALTIES GOURMET.COM CORPORATION
Principal Place of Business Mailing Address

R T
305 SW 181 WAY 305 SW 181 WAY Fos
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
G GG LGRS
Suite, Apt, #, etc. Suite, Apl. #, etc. 07062005 Chg-P CR2EG34 (10¢03)
City & State City & State 4, FEI Number Applied For
. 65-1010032 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desied [ gg-;esqmmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ESTEVEZ, JERRY
305 S.W. 181 WAY Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ] Zip Code

8. The above named entity sub its} tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of regis ;

SIGNATURE 7/ 0/ 676/

Signature, rfego’r primad PEITRS Of reguiesed agem and bie if applicable. (NCTE: Registared Agant sgnatite fequined whan renstabng) Y patt
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Foes cofperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE S [ Deiete TME [ change  [7] Addition
NAME ESTEVEZ, JERRY NAME
STREET ADDRESS | 305 SW 181 WAY STREET ADDAESS
CiTY-57-2IP PEMBROKE PINES, FL 33029 CITY-§T-2IP
mEe PRFESIDENT £} Deists TN Clthenge [ Addition
e S ALDAA L forEE? s
STREET ADDRESS O& S/l ey STREET ADBRESS
CAY-ST-2IP ,5 @k = ﬂ/,yg.& /:£ 3 A5 39 CITY-5T-21P
TmE /e il2ES 08N [ Detete TRE [ Change ] Addition
NAME KA T Nl E L27TEE 2 NAME
STRETADORESS | (DG S bl LTV cm-‘/ STREET ADBAESS
orv-si-2p Loatd NI YRS, L IX5G ] em-siw
™me i " Dloes ~ [ me Olchange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-57-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P orTY-§T- 2P
TME [ pelste TME [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-7P

12. | hereby certify thal the snformation supplied with jhis #iing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert™S frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rocelver of tgesfte empowered 1o 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 attach address, with all other fike empowered,
SIGNATURE: VE’MEV@ Uz-S 'Z/[; /&’_I/f

It AND TYPED OR PRINTED NAME OF OFFICER OR DI i Daytme Phune #




