e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 256161

PALM SPRINGS CHICKEN TAKE-OUT INC

811 W 49 STREET
HIALEAH FL 33012

Principal Place of Business

Mailing Address

811 W 49 STREET
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 009 ***150.00

14003092

I

Il

[N

MOORE CR2E034 (11/03)}
City & State City & State 4. FEI Number Applied For
58-0968871 Not Applicabte
Zip Country Zip Couriry 5. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— Name

”‘—“FORMAN—TERRY—J ESQ@—
1521 SW LEJEUNE ROAD
CORAL GABLES FL 33134

Street Address (P O Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. i am familiar with, and accept
the otligations of registered agent.

Signature. typed or printed nama of registered agen and titie il appiicable.

(NGTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD {1 Delete TME [ change ] Addition
NAME YAGODA, DANIEL NAME

STREET ADDRESS [ 811 W 49 STREET STREET ADDRESS

Ciy-ST-21 HIALEAH FL CITY-ST-2IP

TITLE T [ petete TITLE I Change  [] Addition
NAME YAGODA, JEFFREY NAME
STREET ADDRESS (811 W. 49TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-ZP

TITLE SD O Delete THLE [ Change [ Addition
NAME T T|YAGODA,BURTON "~~~ B S 713 - - - - - :
STREET ADDRESS | 811 W 49 STREET STREET ADDRESS

CITY-5T-2IP HIALEAH FL CITY-S7-2IP

TITLE [ Delete TILE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete TITLE [ Change (] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS

_GIY-ST-2P GITY-ST-2IP

"‘nr\te O pelste e [ Change [T} Addition
NAME, NAME
STREET ADDHESS STREET ADDRESS
CiTY- ST-ZJP\ l CITY-ST-29

of the corporallon or the receiver or trustg
changed, or on' an attachment

SIGNATURE: X

empowered 10 execute this repon as e

12. | hereby cartlfy that the information supplied with this filing does not qualify for the exempiion 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 shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@;ﬁesq Ek/mm 4\u|o4 3§ - SA-Fhi !

MRECTOR

Daie

Daytime Phone #




