FILED
2004 PO NRUAL REPORT 1'ON Mar 22, 2004 8:00 am

DOCUMENT # P03000002204 Secretary of State
1. Entity Name 99 *xk
AMERIKITCHEN DESIGNS, CORP, 03-22-2004 90046 004 THE150.00
Principal Place of Business Mailing Address
9809 NW 80 AVE #9V 9809 NW 80 AVE #9V
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R S R AR
Suite. Apt. # ate. Suite, Apt. f, etc. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar . Applied For
SV~ 044484173 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 gi.gg&icglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
PASTRANA,
199 W 29 ST APT 15 Street Address (F.O. Box Number is Not Acceptable)
HAILEAH, FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. hyoed oF printed raime of registered agent and title if applicanle (NOQIE: Registered Agent signaiure required when reinstating} DATE
FILE NOW!!! EEE IS $150.00 9. Eleclion Campalgn flnan5|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. » OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 14
TE P {1 Celete T [l change [ Addition
wa"; PASTRANA, JORGE D NAME
STREET ADDRESS | 199 W 29 ST STREET ADGRESS
Cify-sT-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Detete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CHY-57-2P CiTy-ST- 2P

TTLE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-218

TiTLE O pelete TME [ Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CiTy-§7-21° CITY-S7-ZP
TTLE 1 Delete TITE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S7-29
TTLE ) Deiete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-ZIP

12, | heraby cenity that the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with ali gther like empowered

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #




