2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s76328 Feb 09, 2004 08:00 AM
1. Entity Name S 2 t f St t
KITCHERAMA EQUIPMENT, INC. ccretary ol State
Principal Place of Business Mailing Address
7422 SW 48TH ST 7422 SW 48TH 5T
MIAMI FL 33155 ’ MIAMI FL 33155
us us
Suite, Apt. #, ete. Surte, Apt #, elc. X MOOCRE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied Far
65_03_01 202 Not Apphcable
Zip Country Zp Couniry 5. Cerificate of Status Desired (| ]?ese'ges qlﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name znd Address of New Regisiered Agent
Name
¥é\1s4%USE\ff éI:?RSDE-i%RR ) Street Address (P O, Box Number is Mol Acceptable)
MIAMI FL 33193
City FL ] Zip Code

8. The above named enrtily submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE .
Signature. lyped of privtea name of registeren agent and tile it applicable. (NOTE. Registerad Agent signatura required when remstanng) DATE
FILE NOWH! FEE IS $150.00, . ' o
. ¥ v 9, Election G Ign Fi

Ater oy 1, 2004 Feswillbe $550.00 - Secter o Feans - $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1T
TLE PD [ pelets TLE [Jchange  [] Addition
NAE VASQUEZ, JOSE G. AN e 00000044158 e -
STREET ADORESS | 16143 SW 83RD TERR STREET ACDAESS 0211 /04-80010-005 150,00
CiTY -S7-2IP MiAMI Fi. CilY-S1-ZP
MLE STD T Dalete THLE [ Crange [ Additicn
NAME VASQUEZ, ESTELLA HAME
STREET ADDRESS f 16143 SW B3RD TERR STREET ADDRESS
Gy -ST-21P MIAMI FL CITY-5T-2IP
LE [ Detete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0O petete TILE [J Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY- 5T~ 21P
TIME 1 Delete HILE 1 Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.8T-21P
TME O Delete T f§ me [J Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-SY-2p

12. { hergby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Jose 15, unsavey «5?/005/ OF OV -Lhb-3735

URE J\fD PED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR L= Daylrme Phone 3




