2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT FLaz721 Jan 31, 2005 08:00 AM

1. Entity Name
E & J KITCHENS, INC. Secretary of State

Principal Place of Business ' - 'l;d-é‘lling Addréssr -
10186 PINAFORE LANE - 10186 PINAFORE LLANE
E(SJYAL PALM BEACH FL 33411 E(SJYAL PALM BEACH FlL. 33411
Suite, Apt. #, elc. :_i o o Suite, Apf:#, elc, 1st MOORE CR2E034 (10'{04)
City & State o ’ T ‘City & State i 4, FEI Number Applied For
65-0220289 Mot Applicable
Zp Country Zp Ceuntry 5, Cerlificate of Status Desired ] §i'ge5q“;?:gl°"a]
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
. o T Name ’ )
?&%giﬁk;ggEﬁNE Street Address (P.O Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
Cily FL Zip Code

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

SIGNATURE = = === —

Sgratura, typed of pridted nama of regisiarad aga;ljk.a_ﬂa e anplcable [(NOTE Fagisterad Agent signature rocuired whan raitetatng ™" . E DATE
N N Tt i e R T T ] o o :
FILE NOW!! FEE IS $150.00 9, Election Campaighn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS N K ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiE D T Delate e . [Jchange [ Addition
NAME DOUGHTY, EUGENE NaE LODOCM208200
SIRL[) ADORLSS | 10186 PINEFORE LANE STREFT AQDRESS 01431 05-80074-012 150, 0
civ-s-2F |ROYAL PALM BEACH FL 33411 Y-85 2P -
THiCE ' T T I Dekete Ty - ' [ Change T Addition
NAME NANE
STRIFY ATDRESS STRLET ADDRESS
oIty §1-7P CHY-S1-2P
e o © O Delete } it ] changs L] Addition
NAML NAME
STREFT ADRRESS STREET ADDRESS
CIlY-57-27 Gy ST-2P
HILE o T O petete [ TiE I Change  [] Additlon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST.2IP CiTY.51-2¢
e S S ] Deiele e ' [Jchange [ Acdition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
GITy-8T-21P CHY ST-21P
i - o T O Delets il3 ' ' [JChange [ Addition
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
Cliy-SI-2IP CITY-57- 1P

12, | hareby certity that the infermation supplied with this filing doas not gualify for the exemption stated in Section 1 19.07$3)(i5; Flofida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as If made under cath; that | am an officer or director
of the corparation or the fecsiver or trusies empowered to exscute this report as regulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with all other Tke empowered m e 55 t

pUENTY N PT05 79 TG

D NAME Wumcsn DR DIRECTOR ) Date Daytimie Phong

SIGNATURE:




