2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P01000110696

1. Entity Name
THE CURVY CHICK, INC.

Secretary of State

02-26-2004 90009 036 ***150.00

“BENJAMIN, HEATHER =~~~ 7= =
916 FIRETREE RD.
N. PALM BCH, FL 33408

———— —— R

Principal Place of Business Mailing Address J4u .I. ‘ .l ﬂ d
437 HARBOUR RD 11380 PROSPERITY FARMS RD
N. PALM BCH, FL 33408 112
PALM BEACH GARDENS, FL 33410

P s IWEREWRNERERAREIT

Suite, Apl. #, etc. Suite, Apt. #, etc. 02182004  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE| Number Applied Fer

04-3589168 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desied [ ?igg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - : . e e gme o m = o

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed nama of registered agent and 1itfe il applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00
<4

9. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10.. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Far PD O Delete TTLE [ change [T Addition

L "nﬁ! BENJAMIN, HEATHER R HAME

STREET ADDRESS | §16 FIRETREE RD. STREET ADDRESS

CITY-S5T-71P N. PALM BCH, FL 33408 CTY-8T-21p

TILE [ palete TITLE [ chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TLE O petete TILE 0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TE L e s . (C.petete TITLE ) Change  [J Addition

NAME NAME - - S Tmimoa fe—a

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-ST-2IP

TInE [ verete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Deate TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. t hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver ogtruste
changed, or on an attachment wi E]

SIGNATURE:

ress, with all other like empowered.

is fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




