2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR):..

DOCUMENT # P02000110855

1. Entity Name

KITCHENETTA INC:

I .

Principal Place of Business ‘;

Mailing Addrass

FILED
Jun 10, 2004 8:00 am
Secretary of State

04-30-2004 90361 020 ***150.00

2757 NE 34 ST. 2757 NE 34 ST.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 B B 4 2 7 6 5 3
1’ — T i
2. Principal Place of Business 3. Mailing Address | l ” h‘ Ii
Suita, Ap[. #. etc. g Suita, Apt. #. eiG. MOORE CR2E034 (11/03)
Cityi State City & Stale 4. FEI Number Applied For
: — e e et e o AP-PLIED FOR Nol Applicable
‘| Zip ; Country Zip Country 5. Ceriificate of Salus Desi;d ] - ‘?g.g?qu.ﬂidmﬁtiénaj
6. Name and Address of Current Registersd Agont 7. Name and Address of Néw Registerad Agent
{ ! Name _ - -
' ";‘?g}'ﬁIENSC“Eg;F - = == i = .- -Street Aadress (P.O. Box Number.is Net Acceptable) . _ .. __ __| _
FORT LAUDERDALE FL 33306
i
, City FL | Zip Code

8. The above nameg entity submxts 1his statement for the purpose of changing its registered office or registered agant, ar bolh, in the State ol Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE il

Segnature. typed OF e it of regiEer a0 38Nt ase Lie i anpleanie

NCTE: Regestare AQnt Sigiaturd recuared wheon renstaing)

DATE

-

S

T Cadh IR VR

e E

. Election Campaign Financing
Trust Fund Conmbutson

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ! O oetete TILE CJchange (7 Addition
NAME FOT), VINCENT F NAME
STREET ADORESS | 2757 NE 34 ST STREET ADORESS
CITY-ST. 2P FORT LAUDERDALE FL 33306 GITY-ST-ZIP
TME E [ Detete TTE [ Change [ Addition
NANE NAME .
STREET ADORESS STREET ADOFESS
ory-sT-2P CTy-ST-2P
THLE ‘ ] petete TALE O change [ Aadition
T S i - HAME - - - - R
STEETADDRESS | . e =+ .|| STREET ADDRESS o
CITY-ST-29 : “Neyestar Tl T - =
i e [ pelete e DlcChange [ Acdition
HAME ; NAME
STREET ADDRESS ] e STREET ADDRESS
! eansrop oy 5T-20
NILE [ pelete TNk [JChange [ Addition
NAME : NAME
, STREET AUCAESS i SIREET ADDRESS
CHY-5T-2P CITy-S1-29
TmE [ petete TmE 3 change ) Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
QIY-5T-2F / CITY-57-2P )

|

I 12. | hereby certify that the information supplie el

indicated on this report or supplementales
of the corporation or the receiver o
changed, or on an aitachment wid

SIGNATURE:

alt oth

it is true and accurate aHd that my signature shall have the same leg
yred 10 executs P

ing does notguatiy for the exemption stated in Section 119.07(3)i). Fiorida Statutes. t further certify thal the information
ai eflect as il made under oath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

report as r
ppowered.

(mt 2N

<.

’f[ 24 .o VYE? 9%,

{ WWmmw

BIGNING OFFICER OR DlREC

Bayama Prore »




o 88-4 Application for Employer identification Number o T
Wduw govamment agoncies, certsin m Expires 12-31-86
1 nfzzagpmuwnmtseemmm
. enetto. Tne .
ga deel‘n‘ﬁ‘.ouf 7 BUSINESS, B umtOlBIT B srmees ar mre & Emmum-morm
Al/A \/‘,v\m#’ h «
_fg' «mmmwﬁgmmamnﬂ ssuusmess ¥ differant from address in Enes 4a and 4b
& F we B _SaAMe,
S*Ed%ﬁmwm R _ [sb Gity, state, and ZiF code
§| AUDES 1 Bame,
g _Ag-;_' '
7 Name of mmm,wum;&madgsaem.p ~ -
" demwmmmmm [ Estate (5SN of decodent] ; 0 st
(] Sote Propretor {SSN) i I Pan aoministrator-SSN i 3 Partnership
Oremc [T Persontl sarvice com. £ Ot comperation specéi C {3 Farmen’ coopecatve
[0 statafiocai government [} Natlonal guard Foderal govemmentmiltary ] Chxch or church controlied ergantzatian
L Cther nonprofit organtzation (spectfy) — {anter GEN If appficabie)
O3 other tspecity) » ' ;
&8 wammmm:xmw Forelgn country
@ appiicable) wherg Incorporated »* 1 FLQ&_LQ& ‘;.1/&
9  Reason for applying {Check only ane box.) * 3 Changed typs of organtzation (specify} »
B’mmmmadmn-________ [J Purchased going business
{7 Hired empioyees £ Creatad a tasst &pesity) »
Dmammmmh
T Other fspecity) » S
0 Mehm(ruormmm “aqy, year} (See ingiructions) 11 Wmmhﬂmmmﬁwmmﬂ
¢4, ool December
12 mmmmmumummuwwmmmmmmm#wssmmwmmww
be paid 1o nonresident Glign. (MO, GBY, YO} . . . . - W 4 . s - . . s
13 Enter highest number of emgloyess expecied in the next 12 maonths, Note: If the appiicant Noragricutiwal | Agricultural | Housshold
mmwmmwmmmmm'&' ....... - L 5~ Y-
14__Princip activity (Bes inanuctions) & E26 Lo Ao s ~darfrgr
1% Ismeprma,mmmnw......;.v ............ Oves e
¥ “Yes,” principat product ang rew matertal used »
16 To whom are most of the products or Services soid? Please chack the appropriate box. ] Business (wholasate)
- ] Public retai) £ Other (specity} > J g
17a Has the applicant ever appiled for an kientification number for this or gy other business? . . . . . . . Bvres [ o

Note: if "Yas,* plaase complete fines 170 and 17¢.

17h

Hyuu'dmdﬁ!u'\’efbnuhw17&9&@Wsmmwndam8mm:mwﬂmmmm

i~

Leselnameb\ : Trade name & ° o
17¢ Enler approximate date, du.mmmmwbnmmwmmmmmum
Uner peoatizs of piopay. | dpchle thalfave examinpe{bis appficaion, 3 1 Bz best of qy knossiedge tad :n#mmmm Tasiness iphone ccrives Bactod aea £ace]

qui A 991 911 9901

i '.f“ M" &,,._Of}

Cigss Siu Reason for applying

caL No. W60S5N Fom S8-4 Fev. 129y




