2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # V47380

1. Entty Name

GOURMET GOURMET OF CORAL GABLES INC.

Mailing Adcress

210 VALENCAAVE
CORAL GABLES, FL 33134

Principal Place of Business

210 VALENCIA AVE

CORAL GABLES, FL 33134 us
11

us

DO NOT WRITE IN THIS SPACE

IR AR R

FILED
Mar 28, 2005 08:00 AM
Secretary of State

IR

03092005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
B5-0342893 Not Appticable
- $8.75 Additional
5. Cedificate of Status Desired O Eeo Required

6. Name and Address of Current Ragistered Agent

SANG, JOSE T.
210 VALENCIA AVE.
CORAL GABLES, FL 33134

Do _NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1t$ registered I office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obigations of registerad agent.

SIGNATURE — "
Signaturg, typed of printod nama of regisierad agent and tille If epplicable (NOTE Repislered Agent signaluré required when rainslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribetion. Added to Fees
10. OFFIGERG AND DIREGTORS [ T - D
mE [) I
HAME SANG, JOSET. -
STRCET ADDRESS | 4813 SW135CT
Ty -57-2P MIAMI, FL
TME D B} ., o - B OBNNE2 7RI
NAME LUK, JAN WA| :{..J_JU _mﬁ il Rt I
1 oy =)
STREET ADDRESS | 17941 NORTHWEST $TH GOURT Y 014605 110.00
CITY-51-ZP PEMBROKE FPINES, FL
TME D - - B T )
NAME SANG, YOLANDA
STREET ADDRESS | 17041 NW.OTHCT
GITY-ST-2P PEMBROKE PINES, FL Do NOT WRITE
TLE T
e IN THIS SPACE
STREET ADDAESS
GITY-$7-2P
TITLE ) I 0
HAME
STREET ADDRESS
CITY-5T-2IP
T - - T
NAME
STREET ADDRESS
CITY-5T-2IP

12, 1 hereby certify that the information supplied with this filin

of the corporation ar

changed, ar on an at aghrr?'lcpwt with an addresgewith all other like empowered.
SIGNATURE: CMEW\ “olanda gq““?(

; does not qualify for the exemption stated in Sectlon 119.07(3){1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerad to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Y &b

Maith 25613‘--%5

NATUHE AND TYPED R PRINTED N*E OF SIGNING OFFICER OB DIRECTOR

Taythne Phone #

1



