|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED ‘
DOCUMENT # P02000055824 SR May 01, 2006 08:00 A}

1. Entity Name :
CROSS COUNTRY GHEFS, INC. Secretary of State

Principal Place of Business i | Mailing Address

1840 NORTH DIXIE HIGHWAY * 1840 NORTH DIXIE HIGHWAY
BOCA RATON, FL 33432-1836 ; BOCA RATON, FL 33432-1836
i

R

04242006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE o P AopiedFor

01-0694823 " Thot Aoplicatic
i - $8.75 Additional
5. Certificate of Status Desired a Fee Fequired

8. Name and Address of Current Registered Agent

SHEA, TERRENGE W ‘ | DO NOT WRITE

1840 NORTH DIXIE HIGHWAY

BOCA RATON, FL 33432-1836 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE - — . -
Signanure. typed of printed rama of ragistersd agent and ke if applicabla. {NOTE. Registered Agent sigratura reqiirad whan reinstalng) DATE
FILE NOW FEE IS $150.00 8. Election Campafgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] S a
TTLE PD )
MAME SHEA, TERRENCE W

STREEY ADDRESS | 1840 NORTH DIXIE HIGHWAY !
COY-8T- 2P BOCA RATON, FL 334321836

UONN0551048
M 05/13/06-80056-013 150,00

STREET ADDRESS
LTy §1-2iF

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME I
STREET ADDRESS
CiTY-83-2P

TTLE

NAME

STREET ADDRESS
CiTY-87-2IF

e I
NAME |
STREET ALDRESS |
T - 57-2P j

12. | heraby cenify that the information supplied with this filng does not qualdy for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director

of the corporation or the recelver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11§
changed, or on an attachmen an addrass, with ail other like empowered,

Fhoq- TR StA O S Dl

SIGNATURE AND T{Fm GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayfme Phone #
i

SIGNATURE:




