2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # L00207 ecretary of State
1. Entity Name . 04-09-2004 90063 007 ***150.00
CLYDE'S COMMERCIAL KITCHEN INSTALLERS, INC.
Principat Place of Business i Mailing Address . R
1850 § W 44TH AVENUE " 1850 SW 44TH AVENUE  ~ i . JIYLIDb 34
HOLLYWOQQOD FL 33023 : HOLLYWOOD FL 33023 3 ot 5
us us . -
Suite, Apt. #. etc. Suite. Apt. #, etc. L i MOORE CR2E034 (11/03)
City 8 State City & State L . | 4. FEl Number Applied For
. 65-0183391 Not Applicable
Zp Country Zip | Couniy . 5. Cerlificate of Status Desired || ?g;gfq‘ﬁ?:éﬁ‘ma'
6. Name and Address of Current Registered Agent . C T Name. and Address of New Registered Agent
[} P - — — el N . Name_ - - . e e e
?gﬂslg% \%ILI?TEH AVENUE Street Address {P.0. Box Number js Not Acceptable)
HOLLYWOQD FL 33023
City FL Zip Code

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

SIGNATURE _
Signature. typed of printed name of regislared agent and tite if appiicable. [NOTE: Begistered Agent signature requiredd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, (| Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Desete TILE [Jchangs [ Addition
NAKE SMITH, CLYDE NAME e
STREET ADDAESS | 1751 NLE. 35TH WAY STREET ADDRESS
CITY -ST-21P FORT LAUDERDALE FL CiTy-57-7IP
TITLE D 3 pelee TITLE [IChange  [] Addition
NAME SMITH, DOROTHY KAME
STREET ADDRESS {1751 NLE, 35TH WAY STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE FL . ) CITY-§T-21P
mE O oelete e O Change (] Addition
NAME-‘-‘-—""“-' e ——— - oo T m— - - NAME - [SY PR -~ _— - . [FREe - ———— — - - .
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-ZIP .
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2iP
e £3 Detete TIE [J Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ oslete e [ crange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Flerida 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 iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowered.

.
-

SIGNATURE ;LA L Y 72004 .

URE Alﬁ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare v

Daytime Phana #




