S FILED

2005 FOR PROFIT CORPORATION- Apr 15, 2005 8:00 am
o rui- ANNUAL REPORT - - | ecretary of State

- Y
04-15-2005 90069 016 ***150.00

DOCUMENT #K10581 . .

1. Entity Name -~ - - - .
,ROTISSERIES OF AMERICA INC. . T :
R o _.I, — — - E:‘ -
Principal Place of Business Mailing Address i LT
1084 SW 157TH WAY 21692 CROMWELL CIRCLE. . ! - e
DEERFIELD BEACH; FL 33441 US--- BOCA RATON; FL- 33486 — US -~ - - |- S : e
, '
T s RN RV AR
[0y St 157 ssy | S
Suite, Apt. #, eic. . Suite, Apt. #, otc. i L 04062005 Chg-P CR2E034 (10/03)
City & State City & State . _ 4. FEI Number - Applied For
: : 65-0020025 Not Applicable
@ Country Zp  Country 5. Certificate of Status Desired [ feaegasq Additonl
6. Name and Address of Current Registered Agem ! 7. Name and Address of New Registered Agent
B -~ 3 -| ‘Name * - st T
CHUNG ALBERT C [T N ©
21692 CROMWELL CIRCLE - : @ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486. - -, -
- '_(_ o . : City FL | Zip Coda

8. The above named enmy submlts 1hxs staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikiar with, and accept
the obhgauons of regnstered agem .

SIGNATURE :
Signature, fyped or phnted name of regustared agant and utlke d appkcable, (NOTE: Rogstered Agent Signature raqured when reinstalng) DATE
FILE NOWIIl FEE IS $150.00 8. Bleclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FID [ telete TITLE [ Crange [ Addition
NAME 'CHUNG,_ ALBERT CHARLES S NAME A . )
SIREET ADDRESS .| 21692 CROMWELL CIRCLE - ") sreeT apDAESS -
Ciry-53-2P BOCA RATON, FL 33486 CITY-ST-2ZIP - - : N
TILE 210} [ pelete TIME ~ . . O Change - -] Addition |}
ro g .CHUNG JOAN ELIZABETH NAME B B
smH.IADDﬁESS 21692 CROMWELL CIRCLE STREET ADDRESS L. B
CifY; §F- zu>,f, : tB_O_CA,RATON FL 33486 CIy-SI- 2P
me |l L . -- " wbdiDetete” - ™me’ ' T T Lop e v n T 2o ) Change .- [ Addiion
NAME T ; S f e ’ C-
PR
SIREET ADORESS STREET ADDBESS ) S
CITY-S1-2P CITY-SI-21P S T loes
TINE ] Delete TILE . - . - [E1-Change "~ [ Addition |-
HAME ‘ T f name
__ | smeer aooness | - . B STREET ADCAESS . e
CITY-S1-2P CITY-ST-20P LESCT ey
TMEg [ Delete TIE <. Change . [:]Addmun
NAME o NAME ‘f;n ‘I!’l -i bt g Iifi
STREET ADORESS | STREET ADDRESS MR 2 e
on-seze | o vvmiennie o oystze
MES o8 NI D) oeerr pufome” ' [J Ghange (] Audilion
NAME oo s o LIRS - NAME
SIRECTADDRESS | oo e - LT ... |-smeeTaopaess | .-
CITY-53-2P aury-ST-IP

12.. 1 hareby certily.that the information supplied with this filing does not qualify for the exemipli atad in Section 119, 07{3)(i). Porida Statutes. | further certify that the information
i Dvindicaled on this report or-supplemenial 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
' . ofthe corporation or the receiver or trustee empowsred 1o executa this repon as requued by Chaplsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or.on an atlachment wnh an ad ress. with all otheplike empowered. [

\ \.ri a0 NS

SIGNATURE: __ : ﬂé%; d.-— - 6*// /as ,475;// (574~ 5240

NG OFFIGER OR DIRECTOR Date Caytmefnane #
Fan S Tl N T

&
“'"%’t"" it *a¥iam

T~ o P L v o A R Para—




