FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P01000060693 06-09-2005 90003 042 ***150.00

1. Entity Name

CORAL KITCHENS, INC.

Principal Ptace of Business Mailing Address RS
1605 MAIN STREET SINTE 1001 1605 MAIN STREET SUITE 1001
SARASOTA, FL 34236 SARASOTA, FL 34236

Unit A-2

1777 ﬂ()rthgate B1s:d
T Suite, AThHILE.

Suile, Apt. #, etc.

AN

04152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
| Sarasota FL 34234 85-1113678 Not Agpliczble
. Get-3-4
Zi Count Zi C .
® untry " ountry 5. Certificate of Status Desired O $8.75 Additional
USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, STANLEY A Stephanie—1I Bl e s aal
1605 MAIN ST. Street Address (P.O. Box Number is NoL AcCapiabie) -

STE. 1001 %’Nmﬁrgate BIVQ., Unit A-27

SARASOTA, FL 34236

“Y sarasota FL |Zi3°4(1:02de34

ement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entjly submits this s

tha obligations of r

SIGNATURE -
Sighaturs, typed or !nnled name of regissersd agent and title if applicable. {NOTE: Pagistered Agent signature required when reinstaling) CATE
—-*7L5%epha-n1-e—b—m. TRITK
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAT O petete TILE DPT j;l Change [ Addition
NAME NIKRIK, KEVIN D NAME Niklrk K . D
STREETADDRESS | 1605 MAIN STREET SUITE 1001 STREET ADDRESS r Revin D.
OS2 | SARASOTA, FL 34236 sz | 777 Northgate Blvd., Unit A-2
TILe DVST O Delete e ]3“" jahdete ) change ] adsition
NAME NIKRIK, STEPHANIE L NAME V$T . .
STREET ADDRESS | 1605 MAIN STREET SUITE 1001 STREET ADDRESS %‘I%klrk r Stephanie L. .
Cnv-sT2P | SARASOTA, FL 34236 ovsrze | o 77 NOl rthggt§4g%gd ., Unit A-2
TITLE ) T —pelee— ——f Jite F Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T pelete TITLE O change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [J peiste TITLE Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTY-ST-2P
TILE O petere TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing doss not qualify 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

- A - -,
SIGNATURE: At & o~
SIGNATURE Aﬂﬁ TYPED OR Pﬂl'g[E? N]:“:E OF]S;-GNING QFFICER QR DIRECTOR Date Day|me Phone #
ar

h 1
¥ =




