FILED

- Feb 07, 2005 8:00 am
2000 KO Al Repany (ATION Secretary of State

DOCUMENT # P03000045244 02-07-2005 90087 013 ***150.00

1. Entity Name
BOCA KITCHENS, INC.

Principal Place of Business Mailing Address
2900 N FEDERAL HWY 2900 N FEDERAL HWY
BOCA RATON, FL 33431 BOCA RATON, FL 33431 5001095 4
F R Yo AEMA O AR RO
_ 730 S Paorualide Rowo
Sults. Apt. #. etc. S‘LEP ”g‘;’* - G- 01312005  Chg-P CR2E034 (10/03)
City & State City & 8¢ . 4. FEI Numbar Applied For
urajf, oo Be,pa L ﬁ, 14-1881074 Not Applicable
e Country ip% q/\][ ;_ Count& S ﬁ, 5. Certificate of Status Desired O gg'gglar;“""al
’ 6. Name and Address of Current Reglstered Agent ' 7. Name and Add. of New Registered Agent
- T Name ) T
BROTMAN, SUSAN J
2424 N FEDERAL HWY, STE 411 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
" Signature, typed or printed name of registered egent and title if applicabls (NOTE: Registared Agent signature requred when reirsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5_00 May Ba
! After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution, ] Added to Fees
.10, ) OFFICERS AND DIRECTORS 11. ALRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tmie PSTD O pelete TITLE [T change [ Addition
NAME CHOI, YEJIN NAME .
STREET ADDRESS | 7511 BLACK OLIVE WAY STREET ADDRESS
CIY-ST-ZP TAMARAC, FL 33321 CiTy-S1-21P
TLE [ Detete TILE [ Change  [C1 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TMLE £ Delate TME [ Change [ Addition
NAME NAME -
STREET ADDRESS i _ o e N smeeT a0DRESS | o e e et i N e
CITY-S7-2P CITY-ST-ZIP 7
TITLE O Delete TIMLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
THLE 7 Detste THLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . » NAME
STREET ADDRESS v o STREET ADDRESS
~CITY-5T-2 . . PPN - -« Q-CITY-ST-2P - - I . .

12, | hqreb:\} céniiy.thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or direcior
of the Gorporation or the receiver or#tustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen an address, other ke empowered.
SIGNATURE: _ A== > METN cH e [ i/,v; /z:(" 7(&—&-’- 8 —aﬂ<7

FEUD ’NAME OF SIGNINP’OFFICER OR DIRECTCR Daytima Phone #




