2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 24,2005 8:00 am

DOCUMENT # PG2000110855 Secreta ry of State
1. Entity Name 03-25-2005 90022 012 ***150.00
KITCHENETTA INC.
Principal Place of Business Mailing Address, . :
2757 NE 34 ST. <+ 2757 ME 34 5T. -
FORT LAUDERDALE FL 33306 -~ FORT LAUDERDALE FL 33306 B B l] 1 8 5 B 2
t
e i IR RO
Suita, Apl. #, elC. Suite, Apl #, eic. 15t MOORE CR2E034 (10/04)
City & Staf City & St . FEI NUxb iad Fi
1y & Stae &St ’ * AP-PLIED FOR o
i Country Zip Country 5. Cartificate of Status Desired O ?ﬁ, gfq :::ﬁ““"
6. Name and Address of Current Registered Agent 7..Name and Address of New Registared Agent
— - . -_—— - B - - L Neme . - -
;705-;['} I\\IIIENg 45';_}' F i - - Sueet Addross (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33306
City FL I Zip Code

8, The above namad entity submils this statement tor the purpose ol changing its regislered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

Sgnaius, iyped O CIRIRG Nerme of 10rS0red A0ANL #1100 ¢ ADpACaD {NOTE. Aegritacec AQent BONSIUS requated when nbreatng] . DATE

8. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution.  []  Added to Fees

OFFICERS AND DmECToRs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peinte WILE [ change ] Addition
NAME FOTI, VINCENT F NAME
STREET ADBRESS {2757 NE 34 ST STREEE ADDAESS
CITY-ST-2IP FORT LAUDERDALE FL. 33306 ciry-si-21p
nRE O Delete e [Dchange [ Addition
NAME RAME
STREET ADBRESS SIREET ADDRESS
oirY. Si-2p ) CIY-ST-18
wILE [J Cetate e Ochage [ Acaition
HAME T ’ = ) - - s - HAME - h - = v -7 -
SIAEER ADDRESS STREEN ADDRESS
Lirv-ST.ne - - CIIY-SI-_I? - R — -
THLE 3 Detets INLE - {0 Change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-si-zp cry.SI 2P
TINE O Detats TmE O chamge [ Acsdition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-7IP SITY-S1-2IP
e : Delate TITLE [ change [ acdition
RAME HAME
STREET ADORESS SIREET ADDRESS
Cify-SI-apP - CETY-ST-2

12. i hereby cerlify that the infermation su,
indicated on this report ar supple
of tha corporation or the receiv
changed, or on an anachmgptwi ddress, with al} ather ik

SIGNATURE:

fath this filing does nol qualify
repor! is true and accurate and th

p ) uon stated in Sacnun 119.07(3)), Florida Statutes. | further cerbly that the information
gngl o me legal effect as if made under oath; that | am an officer or diractor
B3 |red by Chamet 607' Flor:da Statutos; and that my name appears in Block 10 or Block 11 i

2105

E AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cay i Prore ¢




