2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P00000088950 Feb 20, 2004 08:00 AM
1. Entny Name Secretary of State
G & M BOCA KOSHER, INC.,
Principal Piace of Business Ma&)ing Addréss -
8070 KIMBERLY BLVD 9070 KIMBERLY BLVD
BOCA RATON FL 33434 BOCA RATON FL 33434
s st | ||||[TEHHIETE
Suite, Apt. #, etc = " Suite, Apt. #, elc, ] MOORE CR2FE034 R 1!03)
City & State City & State - R 4. FE! Number A;Jénéﬁo? ]
s 65-1042024 Not Applicable
Zip Country zp Courntry 5. Certificate of Status Desired O ?ese-gfq lﬁ:jedditiona!
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent
Name
gOH-l]'gLIL(I a,B(éE]L\I\I?l gEJD Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33434 ) =
City FL z;ip Codé —

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

SIGNATURE . . . i . ..
Signature. tepe of printad name of regrstored agoent and life  applicable, (NOTE Regratered Agenl signature required when relnstaling) DATE
; ! e o =
FILE NOwti! FEE I_S $_15_0.007 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550.00 . . Trust Fund Contribution. O  Added 1o Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e DPT O pelete e —~  [change [ Addition
e SHKILKO, GENNADY - . Jgﬂﬂﬂﬁﬂﬂﬁﬁgg f .
SIREET ADDAESS | 8070 KIMBERLY BLVD STREET ACDAESS 2/23/04-80032-025 150,00
CITY-ST-2IF BOCA RATON FL 33434 CITY-ST-2IP ) e —
TTLE VPDS ) Detete TLE O Change [ Addition
RAME SHKILKO, MASHA ) NAME
STREET ADDRESS | 9070 KIMBERLY BLVD STREET ADDRESS
GiTY-ST-2P BOCA RATON FL 33434 CITY-ST-7IP e
TTLE O pelete ’ TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-SI-2IP
HILE 1 Delete TME ) [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CIFY-§T- 2P 7
TINLE [ Delete TIRE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP o 7 CHY-ST-ZP _ o
TITLE [ Delete TME [JCrange [ Addaion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P

does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
gdfcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 #

T eoowered- | % /‘I{/C’ ry‘ e Ly

Nahme Phone 4

12. | hereby certily that the information supplied with this filinf
indicated on this report or supplemenial report is tue and
of the corporation cr the receiver or truslegp2
changed, er on an attachment with aemn

SIGNATURE:




