2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P000001101

1. Eniity Name
IMPERIAL KITCHENS, INC.

81

(05-03-2005 90141 004 ***150.00

Principal Place of Business

4637 CINCENNES CT
CAPE CORAL, FL 33804

Mualling Address

4637 CINCENNES CT
CAPE CORAL, FL 33904

66021300

|
T s (BRI T
4637 Vincennes Ct 4637 Vincennes Ct :
Suite, Apt. #, elc. Suite, Apt. ¥, ate, 04252005 Chg-P CR2E034 (10/03)
City & State Clty & Statp 4. FEi Number Applied For
65-1059521 Not Appifcable
Zp Country ap Couriry 5. Cartlicaio of Stalyz Dasired [ gz'zfq‘f:dm"“'
§. Name and Address of Current Regl d Agent 7. Nama and Addi of New Reql nd Agent
- = - No™ Szilard Abraham - - ---

ALVAREZ, LORRAINE M
5223 SW 20 PLACE
CAPE CORAL, FL 33914

Streo! Addrass (P.0. Box Number is Nol Accepiabla)

same

FL ! 2ip Code

4. The ahove named

SIGNATURE

City
ently-Submits this st for Wﬁq its registered offica of regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatons of re{&' red agent. ' . 5_ a)v- 05

wm-wumm.fw-d e ang

[

(NOTE: Rogstersd Agard sgnature recueed whan renslatng)

DAIE

FILE NOWIIl FEE 13 $150.00
Aftar May 1, 2005 Feo will be 5550.00

9. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 Moy Bo
Addad to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

e D ] bee me 3 Ctange [ Addition
NAME ABRAHAM, SZILARD NAME

STREET ADDRESS | 5223 SW 20 PLACE STREET ADDRESS

CRY-ST-2P CAPE CORAL, FL 33914 omy-si-zip

TIE D x | Detete TE OcChange [ Addition
NAME ALVAREZ, LORRAINE M HAME

STREET ADDRESS | 5223 SW 20 PLACE STREET ADDRESS

ciry.st-1@ CAPE CORAL, FL 33214 CITY. §T- 2P

TME 1 peine me OcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Cy-§1-IP Cary-§i-op

e R I T T T/ Dmm7 . TTE - - = - DWM“DWU'
NANE HAME

STREET ADDRESS STREE] ADORESS

CiTY-51-2P [

me 3 el TE Ocrangs [ Addition
NANE HAME

STREF) ADDRESS STREET ADDRESS

CiTY-S1-2P cY-SI-2P

e 3 etete ME O cthange [ Addition
NAME NAME

STREET FODRESS STREET ADORESS

ofy-ST- 0P CY-ST-2P

12. | hareby ceru'g‘
indicaied on

ol tha corporation of the receiver or b
changed, or on an altachment wit

SIGNATURE:

that the iniormation suppilied with this fili

tas empowsred (o ex
addrass, with all othy

ike empowered.

does not qualify for the exemption stated In Section 119.07(3)i), Florida Statues. | further cartify that tha information
s report or supplemantal report is true and accurale and thal my signature shall have the same lagal effact as il made under oeth; that | am an oificer or direcior
ecule this repor as raquirad by Chapler

507, Floricla Statutes; and that my nama appaars in Block 10 or Block 11 if

4’75_“00 2%0-240-0227

D NAME OF GIGKING CFRCER OR DIRECTOR

Dayums Prone ¢




