———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000119116

ADVANCED KITCHEN DESIGNS, INC.

Principal Place of Business

1805 N. CORNELL AVE.
LEMIGH ACRES FL 33971

Mailing Address

1805 N, CORNELL. AVE.
LEHIGH ACRES FL 33971

2. Principal Piace of Business

700 Alico  Pd Ram

3. Mailing Address

7600 Alice .

Suite, Apt. # etc.

Suite, Apt. #, elc,

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90049 007 ***158.75

HIl

Il

MOCRE CR2E034 {11/03)

T LEHIGHACRES FL™3397 1

oy 1O 1S 2/ U 354D 3Y
City & State L FClty & S}S-lzj‘le = . FEI Number Applied For
+ H\_j P(S u e (3 — _A&BLI‘E‘D‘FQ‘R_ Not Apphcable
: .. Country ~Couniry e Do 8 75 Additional
53 q i Xurd 55q ‘ 2 8. Cerlificate of Statug Desired [E/-Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . i e e E — me - e - - e I - . - - - - ——— e
ESCOBAR, ABDIEL _ —
1805 N.ACORNELL AVE. Strest Address (P umber is Not Acceptable _ )

P

]

Zip

FL

the obligations of reg%ﬂg,
smnmuag% L i

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. wpeﬂfon primig

lame of reqistered agent and title If apphicabia,

(NOTE: Registerad Ageni signatui required when reinstating)

DATE

9. Election Campaig
Miribution.

$5.00 May Be

0 Fees

~ GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TINLE P O Delets TITLE [ change [ Addition
NAME ESCOBAR, ABDIEL NAME
STREET ADDRESS } 1805 CORNELL AVE N STREET ADCRESS
CITY-St-2IP LEHIGH ACRES FL 33971 CITY-S7- 2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-21P
TinE O pelete TITLE O ehange (7 Addition
NAME b e . o - e AMAME . ] L L e N i e e o o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 3 Delete TILE [sgange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71f GITY-ST-2IP
e [ Delete TIMLE {7 Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-71P CITY-8T-2IP

SIGNATURE: o

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

4’/9/7’ (259)332-2/)/

SIGNATURE AND T\’Fmﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/Date Daytime Phone #

——




