ANNUAL REPORT (ARj

| DOCUMENT # Posooco4s46s
1. Entily Name U FILED
SPECIALTIES GOURMET.COM CORPORATION e Apr 26, 2006 08:00 AM
- = Secretary of State
Principal Place of Business Maifing Address °
305 SW 181 WAY 305 SW 181 WAY
e R ~ SRR
2. Principal Place of Business ) 3. Malling Address = -
Sule, Apt. #, etc. Suite, Apt #, etc. k 1st MOCRE CR2E034 {10}-05)
City & State City & Stale © 1 4. PEI Number - Applied For
65-1010032 Kot Applicable
e Country Zp Couniry 5. Cestifcate of Staws Desired [ §i-g§qﬁf§éﬁ°"a’
6. Name and Address of Current Registered Agent i ' 7. Name and Address of New Regisiered Agent )
o ' - ’ Name o - o v -
ggg ESV‘E’Z"I g%ﬁ\%};y Street Address (P.0. Bax Number is Not Accepiable) )
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named enkly submits this statement for the pipose of changing s registered office orreglslerad agent, or baoth, In the State of Florida. | am familiar with, and accept
ihe cbiigations of registered agerd.

SIGNATURE

Cigrniune, fypad o praled natme of regsstzied agent and Uik 4 applicatis {NOTE- Registered Agm siopaidie reured wher itinstating) "~ " DATE
e i ¥ —
111 : i
FILE NOW‘! FEE IS $150..an I 9. Election Campalgn Financing $5‘00 May Be

After May 1, 2006 Fe? Will Be 555000 e Trust Furd Contripution, [ Added to Fees
Make Check Payable to Florjda Department of State
10. QOFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE 5 [ e Oithenge 1 Addition
NAME ESTEVEZ, JERRY NAME
STREETADDRESS | 305 SW 1B1 WAY $TRECT ABDRESS
civ-si-2r | PEMBROKE PINES FL 33029 GATY- 5729 UO0000535131
i P ' O Delets Time 058 To-BU04 T -0 e HHLT i
MAME ESTEVEZ, SANDRA L LT
STREETADDRESS {305 SW 181 WAY STAFET ADDAESS
ciy-ST-2IP PEMBROKE PINES FL 33029 . 3 Ly ST 2P
e p " Dlowsee B TRC ' - Dl Change ] Addei
HAME ESTEVEZ, NATALIE AL
STRELT ADDRESS | 305 SW 181 WAY SYRCET ADDRESS
CY-ST-ZP | PEMBROKE PINES FL 33029 . CTY-ST- 2P
TIRE [ Dsiete TIE ) 3 Change [T Acdts
NAME Kame
STREET ADORESS STREET ADDRESS
CIRY-ST- 70 C-ST-2P
e - 3 Detete THLE ) Ddonange T3 A
HAME NEME
STRELT ADDRESS STREET ADDRESS
GITY ST 7P CITY-SI- 2P
T S T Doese TE ' ' ' Ol Change [ At
NAME HAME
STREFT ADDRESS STREET ADDRESS
Y -S1-2Pp CIFY-ST-219

12. | hergby cerhiy ihat the wiormation supphed with this filing does not qualily Tor the exermplions contained in Section 118, Flerida Statutes. | further cerlily that the Tnformation
indicated con this seport or supplemental report is true and accuraie and that my signature shal! have the same legat effact as it made under oath; that | am an officer or direcin
of the corparaton or ke receiver 2 empowered 1o gxecuie this g < required by Chapter 607, Florida Stalutes, and that my name appears in Block 18 or Block 11
i} changad, or on an altachmpedlasth an 2ddress, with all other like @ .

SIGNATURE:

g“k——_ Dot ) Daytmin Phona ¥



