2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

DOCUMENT # 762511

1. Enlity Name

AMERICAN CULINARY FEDERATION, PALM BEACH
COUNTY CHAPTER, INC.

Secretary of State

07-11-2007 90077 013 ****61.25

Mailing Address
442 GRISWALD DR,
LAKE WORTH, FL 33461

Principal Place of Business
442 GRISWALD DR.

LAKE WORTH, fL 33461 US

Us

10124338

3. Mailing Addrass

2, Pnnm%ai P§ce akLL{I'neEss ENij'O ng_it_

3513 BLUEBELL ST -

AU IR A

Suite, Apt. #. etc. Suite, Apt. #, alc.

07052007

Chg-NP CR2E037 (12/06)
City & Cit 4. FEI Number Applied For
PHLfr EP(CH GMBEUS FL PP[ Lﬁ Sggﬂ(H GH£bEﬁ5| FL 59'5363124 Not Applicable
Country Coung A 5. Certificate of Status Desired O $8'75 Additional

33410 UShH 23410

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, BRAHM D CPA

515 N FLAGLER DR

300-P

WEST PALM BEACH, FL 33401

Name

Stres Addre (P& Box N
USTh

ber is chiflﬁr.gj )

SUL:\:TE élD

City

FL | *¥§tn-623)

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

the cbhgations of registered agent.

SIGNATURE

Signature. typed or printed name ot regelered agent and Wi i apohcable

{NOTE Regstered Agent signature reguirad when eeinstaling

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Electicn Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

L VP 3 Delete TILE Jchange [ Adcition
NAME SIRKO, DAVID NAME

STREET ADDRESS | 5113 NW 11TH WAY STREE] ADDRESS

CITY-S1-2IP POMPANO BEACH, FL 33064 CITY-SI-2IP

TITLE C O Delete TITLE O change  [] Aodition
NAME FAGEN, PATRICK HAME

STREET ADDRESS | 408 LAMANCHA AVE STREE] ADDRESS

CITY-ST-2IP ROYAL PALM BEACH, FL. 33411 CiTY-51-21P

Titee PD [ Delete 1ITLE (J Change [ Aaaition
NAME HUSER, THOMAS NAME

STREETADDAESS | 13707 SE RANCHLAND AVE STREET ADDRESS

CHTY-ST-ZIP HOBE SOUND, FL 33455 CIFY-S1-2IP

TILE TD (3 Delete e [ change [ Asamon
NAME LAMAN, HAROLD NAME

STREET ADDRESS | 3813 BLUEBELL ST. STREET ADDRESS

CITY-ST-2 PALM BEACH GARDENS, FL 33410 cy-Sr-2p

e O oelete TIILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-4iP

TiTLE O petele e (O Ghange  [[] Adaktion
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2IP CiTY-51-2IF

12, | hereby cerlify that the information dupptied with this filin
indicated on this report or supplaghental report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiveyor trustee ampowerad Lo exacule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment

SIGNATURE:

ith an addreZth all opfer like empowered.

<pl-114-40%6

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Davume Prone »




