FILED
~ 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 196530 02-28-2005 90233 030 ***150.00

1. Entity Name

REGAL KITCHENS, INC.

*;ﬁrincipa\ Place of Business Maifing Address

8600 N W SOUTH RIVER DR 8600 N W SOUTH RIVER DR 5 0 0 2 05 21

MIAMI, FL 33166 MIAMI, FL 33166

S — S RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-F“ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

' 59-0785866 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg';glﬁ:g;“"”a'

6. Name and Address of Current Reglstered Agent

7. Mama gnd Address &f New Raglstared Agent— —~—

- Name = -
LEAVY, PETER H LEAN FETER H.

801 BRICKELL AVE STE 1901 Streel Address (P.C. Box Number ig Not Acceptable)
ETAINE e B3

MIAMI, FL 33131 ;
Ty AL Y8R FAZA

O oL GABLES FL | *5%73%#

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations gf registered a_g?
2/o2/08
7 DaTE

SIGNATURE
Signa¥ire, typed <f printed name of registerad agent and thle {ifpplicable. {NOTE: Registered Agenl signature required whan reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elete T ' O chaage [ Addition
NAME SWEENEY, ROBERTE NAME
STREET ADDRESS | 8600 NW 5 RIVER DR STREET ADDRESS
CIy-$1-21P MIAMI, FL CITy-5T-2IP
TITLE sD 3 Delete TITLE [Jchange [ Addition
NAME HICKS, PAUL F HAME
STREET ADORESS | 8600 NW 8 RIVER DR STREET ADDAESS
CIFY-SF-7IP MIAMI, FL ) CiTY-8T-21P
TTLE v ) 3 Delete THLE [ Change [ Addition
NAME SWEENEY JR., ROBERTE VP, . NAME i )
STREET ADDRESS | 8600'NW- SOUTH RIVERDRIVE - — — — ™ STREET ADDRESS : - Tt T T
CITY-87-2IF MIAMI, FL 33166 CiTY-ST-ZP
TITLE [T Delete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS _
GITY-ST-2iIP - | cmy-st-ae
TME O pelate TLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-81-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, ar on an attachmpeny with an add . with all other like empowered
vl /

SIGNATURE:
. ¥ SIGNATURE AND TYPED GR PRINTED NAME OF SEENG OFFICER OR DIRECTOR Date Daytime Phone #

/



