2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M64096

1. Entity Name

ALPINE KITCHENS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 041 ***150.00

Principal Place of Business

C/0 WILLIAM WATSON TRICK, JR.
660 S. FEDERAL HWY ., 3RD FLOOR
POMPANO BEACH FL 33062

Matiling Address

1101 NW 76TH AVE
PIQANTATION FL 33322
u

2. Principal Place of Business 3. Mailing Address

Il

I

LW

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E0Q34 (11/03)
City & State City & State 4. FEI Nurmnber Appliec For
65-0027473 Not Applicable
Zi G 2 i
® ountry P Country §. Caertificate of Status Cesired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ————— A = e - . - _- e e S e e

Name

BONVICIN, ROSEMARY ~
1101 NW 76 AVE ™

Sireet Address {P.0. Box Number is Not Acceptable)

PLANTATION FL 33322

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent. -

SIGNATURE

office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Signature, typed or prmted name of registered agent and nida if applicable.

(NOTE: Ragistered Agent signatu'e required when reinstating}

DATE

Make Check: Payable to Florida Departinent

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e DP o [ Delete TE [Jchange [ Addition
NAME BONVICIN, PALL NAME

STREET ADDRESS | 1101 NW 76 AVE STREET ADDRESS

CITY-ST-21P PLANTATION FL CITY-ST-2IP

TiE [ Defete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7IP

TLE [ Delete TITLE [ Change [ Addition
HAME - == e o o e mas o o e - _ NAME N . e e
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21F

TITLE 1 Deiete TITLE [J Change  [[J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

THILE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TILE (3 elste TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

12. | hereby certify 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
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J’W f3ovinn e cuq Pw%omam

$/1Joy Q- 492-4)93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




