2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # L.82721
Do Secretary of State
E & J KITCHENS, INC 03-22-2004 90081 008 ***150.00
Principal Place of Business Mailing Address
10186 PINAFORE LANE 10186 PINAFORE LANE
H(S)YAL PALM BEACH FL 33411 EgYAL PALM BEACH FL 33411
U
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0220289 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired O ?g'gesq !":?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?8'%2%HAE(%%ETEANE Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Coce

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

SIGNATURE
Signature, typed or printed name of registered agen! and titls f applicable. {NOTE. Registered Agenl signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 .- - . _ .
: N e A ot 9. Election C n Financin
Al oy, 2004 Fo wil o $35000 - Scton Carvagn e $5.00 e oo
“Make Check Payable to Florida Department of State-

10, dFFICERS ANDV DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D [ Delete TITLE [ Change [ Addition
NaME DOUGHTY, EUGENE NAME

STREET ADDRESS | 10186 PINEFORE LANE STREET AGDRESS

CITY-5T-2IP ROYAL PALM BEACH FL 33411 CITY-ST-21°

TITLE [ petete THTLE [3 Change  [3 Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIY-ST-2IP

TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS-|[——— ——— - - - STREET ADDRESS

CITY-ST-71P CITY-ST-287

TILE 3 palste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

TILE O Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e [ Detete TME ] change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaltion supptied with this filing does not quality 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 true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alta

: ment with an address, with all other like empowereck-'g'ué' E—Ua 5@ \
SIGNATURE: S8 'B:atcs—-oq 63 D—dq0

G OFFICER OH DIRECTOR Dayume Phone #

AND TYPED OF PRINTED NAME




