FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CONCORD KITCHENS INC.

Principal Place of Business Maiting Address ladh it S

114 HEALEY ROAD 114 HEALEY ROAD

BOLTON, ONTARIO L7E 5R2 BOLTON, ONTARIO L7E 5R2

CANADA, XX CANADA, XX

T SR ISR AR
Stile, Apt. #, etc. Sute. Apl. #. efc. 04272005  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For

98-0335424 Not Applicable

Zip Country zip Couniry 5. Certilicate of Status Desired O gg'g?qlﬁidé‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _. . - -
HRAWG CORP. = 4 N
1801 N. MILITARY TRAIL Street Address (P.0. Box Numbaeis Nor Accgplab}é)
SUITE 200 I S, LR, -

BOCA RATON, FL 33431

City, 4 . R FL I Z‘I-D_COdE .-

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed ot printed name of registered agant ana litle if applicable {NOTE. Rogistared Agent signalura roquired whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE PSD B Delete TINLE 'vrd_-a\cte e -b\\‘_;_d-cf‘ O Crenge  [X Addition
HAME BOGNER, KLAUS NAME Reaineieh Tekersen.
STREET ADDRESS | 114 HEALEY ROAD STREET ADDRESS §§ Laater Dbcceb _
cnv-s1z¢ | ONTARIO L7E 5R2 GANADA, ovste | Cambiiclqe, onkanp Carecla NIR-3E2
TILE O belete TLE Oceeio %‘ \ Difrector O3 Change  [XCAddirion
NAME NAME Cearol ‘et osens
SIREET ADDRESS smeeTaneess | S0 Looker ObTeat N
CIrY-S1-2p CITY-ST-7IP Coumbinctye, ON. Caracla NI 3£2
MILE O petete TILE R — Vieswche v [ Change [ Addition
NAME NAME ecy Yo enclin
STRECT ADDRESS stReet aDDRESS | | SO (Na'-5 Ty .‘.)\'F-(.Q.{-
CITY-ST-7IP CITY-57-21P G@‘-’*-bﬁd.x( A ON Catveola NiR 2
TME £ Detete TITLE e S Ochange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-28
e 3 Detere TIHE [ Change [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITy-SF-2P CITY-5T-2IP

12. | hereby certify that the infermation supglicd is Hiling does not qualify for the exemplion stated in Section 1 19.0753)(1). Florida Statutes. | further certify that the information
fue and ageurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or tfiste wered ta f}ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with s Awith all otfer like empowered.

Pobett Yoanmdis Apc 2YpS STl To

Daytime Fhone #




