2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000067326 &7 Secretzlry of State

1. Entity Name
ok ok
KUTTHROAT INC. 05-03-2004 90765 031 150.00

Principal Place of Business _ Mailing Address
270 N.W. 44TH STREET 270 N.W. 44TH STREET
MIAMI FL 33127 MIAMI FL 33127 - .
$AmE M Ol‘-ﬂ"w same Jy chagap ,
Suite, Apt. #, etc. 4 7 Suite, Apt. 4, elc. v g MOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
06-1648660 Not Applicable
Zip Country a0 Country 5. Certiticate of Status Desired | $8.75 additionat
) Fee Required
6. Name and Atdress of Current Regisiered Agent 7. Name and Address of New Registered Agent
i e © s - . - Name I\JD Y PO o o .
cnrat, —
DA\"S’ DAREN M. Street Address (P.O. Box Number is Not Acceptable)
270 N.W. 44TH STREET =
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement tor the purpose of ehanging s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ 2

PRUN * . Signatute, typed of prmted name of registered agent ang title il applicable. [NOTE: Registered Agenl signatute required whan renstating) DATE
o o
9. Election Campaign Financing $5.00 May Be
) an Trust Fund Contribution. O Added to Fees
a D State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE O change 3 Addition
NAME DAVIS, DAREN M SR.CEQ NAME
STREET ADDRESS § 270 N.W. 44TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33127 CiTY-ST-21P
TITLE O pelete TIMLE [1Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Detete 5 ome [l Change [ Addition
NAKTE - - NAME - o
STREET ADDRESS : STREET ADDAESS
CITY-S1-21P GITY-5T-2IP
TITLE O Deiete TITLE {3 Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F Ciy-S$1-21P
TITLE 3 Delete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS ! STREET AGDRESS
CITY-ST-21P . CITY-ST-2P
TITLE. e [ Deiete TITLE ’ oo [JChange  [J Addition
NAME o NAME
.| STREET ADDRESS STREET ADDRESS
CiTy-S3-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivefy or frustee empowerad yyexecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment pvin an address, with all ptiper likg empowered.

SIGNATURE: ___L/Mmen UR Y 7/27 '/th A5 5730485

SIGNf\'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




