2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000066512

1. Entity Namas
B.K.D. RESTAURANTS, INC.

Principal Place of Busiress o

3870 WATERCREST DRIVE 7 i3

LONGWOOD, FL 32779 LUPIGWOUD. FL 32779

WS -
Mai‘;ng Address

O WATERCREST DRIVE

- - T

DO NOT WRITE IN? THIS SPACE

FILED
Sep 09, 2004 08:00 AM
Secretary of State

¢
AR AEAR LG nTm

5. Certificate of Status Desired O

09032004  No Chg-P CREE034 (10/03)
4. FEI Number Applied For
07-0733708 Not Applicable
$8.75 acditional

Fesa Required

6. Name and Addrass of Current Registered Agent
MOURA, D.B.

3870 WATERCREST DRIVE
LONGWOOD, FLL 32779

!

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmts this statement lor the purpose of changing its registered office or registered agaent, or both, In the State of Florida. 1.am familiar with, and accept

the chligaions of registered agent. |

SIGNATURE - !

-

DATE

Signature, tyaed or printed name of registersd agent and Gilfs Hl'ppp\fcabie B

FILE NOW!!! FEE IS $150.00
Due by Septembaer 8, 2004

9. Flection Campaign Financing
Trust Fund Contriaufion,

OTE. Registernd Xgent signatura required when relnstating)

$5.00 nay Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice,

18, - i OFFICERS AND DIﬁEC;l'OHS

TILE D

NAME MOURA, DEBORAH

STREET ADDRESS | 3870 WATERCREST DRIVE
CITY-5T-2)P LONGWOOD, FL 32779

T T
NAVE

STREET ADDRESS
OY-St-2F

anE

HAME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY - §T-21°

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TImLE

HAME

STREET ADDRESS
CITY-5T-2P

000171527
/04~B0002~009 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certiiﬁ that the information suppliad with this ﬁling dees net qua(if)} for the éie?ﬂ{)%n statad In Section 11&07{3)(‘!’)’. Florida Statutes, 1 further certify that the information
is report or supplemental report is true dnd accurate and that my signature shall have the same legal eliect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or irustea empowered (o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on t

changed, o on an attachment with an address, wilh all, other like empowered,

Cusndondt

oy,

SIGNATURE: ______ ety Ywwa

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR

Date Daytme Prone #

o



