2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000004279

1. Entity Name

CONCORD KITCHENS INC.

Principal Place of Business, Mailing Address

114 HEALEY ROAD 114 HEALEY ROAD
BOLTON . BOLTON
ONTARIO L7E 5R2 CANADA, ONTARIO L7E 5R2 CANADA,

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90013 016 ***150.00
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6. Name and Addresa of Current Registered Agent i . : ) ] '
HRAWG CORP. | S wore
1801 N. MILITARY TRAIL DO NOT WR'TE .
SUITE 200

BOCA RATON, FL. 33431

IN THIS ‘SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and Utls if applicabls.

(NOTE: Registered Agsant signature required when reinstating)

DATE

‘FILE NOW!!l FEE IS $150.00

-After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Eteclionampaignﬁancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PSD

NAME BOGNER, KLAUS
STREETADDRESS | 114 HEALEY ROAD

CITY-ST-2IP ONTARIO L7E 5R2 CANADA,

TITLE

“NAME
STREET ADDRESS
CHTY-ST-2IP
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NAME
STREET ADDRESS
CITY-ST-2P
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CITY-ST-2IP
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12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an officer or direclar
of the eorporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with gl other like empowered.
SIGNATURE: ( 2’44.,4/ Z“‘*«—n

970{.!?. oYy QoS ~F5)-GrG !

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




