2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Le7791 Feb 23,2004 08:00 AM
+ oty Narme -t Secretary of State
PRIVATE CHEF SERVICES INC.
Prmgipal Place of Buginess Maiting Address
8895 W. SAMPLE RD. 9895 W. SAMPLE RD.”
ggRAL SPRINGS FL 33065 _ SSRAL SPRINGS FL 33065 h
2. Principal Place of Business 3. Maikng Address ll“m {"”l II‘! ’"1' ’lm lm mﬂ “H mm]ﬂ%lmﬂ[lm]ﬂ
Suite, AL 4, elc. Swia. Apt. #, elc. MOORE CRZEO24 (1103
City & Staie City & State T 7T 4. FEiNumber o Appiied For
85-0189887 H},‘Q; Appicatie
e Country 2P Country 5. Certificate of Status Deswed [ gg-gf ) ddtonal
6. Name and Addieas of Curren? Registered Agent . 7. Name and Address of ?iéw Beglslgréd Agent S
MName
gggﬁs%ﬁ,‘_i{ég%%OD CIRCLE V]LLA E Strect Address (P.0. Box Number is Not Accephabla) . S
MARGATE FL 33063 IR -
City _" FL i Zip Code

8. The aGove named anlity submits this statemnent for tha p:rg_}gs:; of changing s registered office or regslered agent, of both, in the State of Flonda. | amlamibar \mm,:ami_ampi
the obligatons of regisiered agent.

SIGNATURE
Signatuie. vpes of prinied name of regrsiered fen ard el apphcania {NOTE. flegpstered Agenl Bgnalee requeed whisn (ensing) BALE
FILE NOW!H FEE IS $150.80 - 9. Erecton Campaign Financing $5.00 pay Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD O deteta TE _ O Changs [ Adduion
HAME JUDSON, DUANE Wt . ua0eocoe335t -
STREET ADORESS | 5585 W LAKEWOOD CIRCLE VILLA E STHEE] ADDIESS 02/23/04-80159-007 150.00
ciry -s1- o7 MARGATEFL CITY-51- 28
ns ST 1 Delete HILE [cnange £ Adtition
NAML JUDSON, DUANE - RAKIE
STREEY ADDRESS | 6586 W LAKEWOCD CIRCLEVILLAE STRLLT ADGRESS
ofy-S1-2ip MARGATE FL TNy -51-29
TmE vD 3 Detete HE O chenge T AdefWion
HAML JUDSON, DENISE . HANE
STRELT ADDRESS | BE8H W LAKEWOOD CIRCLE VILLAE : STRLEE ADDRESS
CAAY-§7-00 MARGATE FL CITY-51-2%
L T 3 petete TRE [ change 17 Addlon
NEME JUDSCN, ANTOINETTE HAME
STREET ADDRESS | 4248 NE 35TH AVENUE ROAD STREET ADDALSS
CITY-§1-78 OCALA FL 34479 CiTY-ST-Zi¢
TmE 3 Defete HiLE CYthange T Adclion
HAME HAME
SHIELE AVDRESS SIRELT ADDRESS
CIFY-ST-2P CrY-$-2p
HILE 3 Detete TIME 3 Change [ Addion
MIME NANE
STREEF ADDRESS STAEET ADDRESS
CIFY.ST- 2P CifY-ST- 2P

12 | hereby certily thal the information supplied with (his fiing Soes not gually for the exemplion siated in Seclion 119.9?‘%3)0)‘ Florida Statutas. 1 further ooty that the infermati
indicated on 1his report or suppiemental report is trua and accurate and that my signasure shall irave the same legal elfect as if made under cath; that ! am an offiger or diragtor
of lhwe cuiporation or the racewer of lrustee empowered to execule this repor as requited by Chapter 607, Florida Statuies: and thal my name appears in Block 107ar Block 11 if
changed, or on an attachmant with an eddress, with all other like empowered. ‘i < {': '? £3-7 IS:]

SIGNATURE: Ll ?’ Sias DGHI:SE E . j-\AASaﬁ ?‘_‘%?‘atj 454 ﬁga{a]b

k- Py

D o A e T AR IVE I A LT Tl Ty IS T S



