2005 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)
DOCUMENT-# L67791 | '

1. Entity Name

PRIVATE CHEF SERVICES INC.

i

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90038 013 ***150.00

Principal Place of Business Mailing Address
9895 W. SAMPLE RD. 9895 W. SAMPLE RD. i
CORAL SPRINGS FL 33068 - ° ‘ CORAL SPRINGS FL 33065 i woo .
us us
Suite, Apt. #, etc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
65-0189887 Not Applicable
Zp Country 1 @ Country 5. Certificate of Status Desired O $8.75 aaditionsl
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - e = =
JUDSON, DUANE O UaMeE O ey é Yy
A Street Address (P.O. Box Number is Not Acceptgble)
MARGATE FL3063 11297 2" 7 F e o

L

8. The above named enlity submits this statement for the purpose of changing its registered office or register.
the obligations of registered agent.

SIGNATURE

- City ; /di/d/{/p‘/;ws) FL Zi%C%jeo é.),

agent, or Hoth, in the State of Florida, | am familiar with, and accept

Sgnature. typed of pinted name of registered agent and utla i apphkcable (NCTE Ragrsterad Agamt signatufe 16quired whan ransiating) . DATE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Feas

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN £1
[ Delete TILE [ change [ Addition

NAME JUDSON, DUANE NAME

STREET ADDRESS 5586 W LAKEWOOD CIRCLE VILLA E STREET ADDRESS

CITY-SI-7IP MARGATE FL : CHY-S1-2IP

TILE ST [C] Delete e CJchange [ Aadition
NAME JUDSON, DUANE MAME

SIREE? ADDRESS (5586 W LAKEWOOD CIRCLE VILLA E : STREET ADDRESS

cry-sT-77 |MARGATE FL ery-§1-2P
TIE |vD o [ Detete 1Lt [ change  [_] Addition
NAME JUDSON, DENISE NAME B oo - T

SIREET ADDRESS {5586 W !_AKEWOOD CIRCLE VILLAE STREET ADDRESS

CITY-§T-21P MARGATE FL CIry-51-2IP

DILE T O Delete LE [ change [ Addition
NAME JUDSON, ANTOINETTE . NAME

STREET ADDRESS | 4246 NE 35TH AVENUE ROAD STREET ADDRESS

CITY-ST-2P OCALA FL 3:&479 CITY-S1- 2P

TITLE O Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§1-7IP CITY-ST-7IP

of the corporation or the receiver or trusiee empowered to exscute this report.a

changed, or on an attachment ss, with all o

SIGNATURE: _ “SN—=

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. pquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytrne Phona #




