2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 8:00 am
DOCUMENT # P03000045244 - ecretary of State

1. Entity Name 04-03-2006 90391 004 ***150.00
BOCA KITCHENS, INC.

Principal Place of Business Mailing Address
2900 N FEDERAL HWY 730 SOUTH POWERLINE ROAD bU023573
BOCA RATON, FL 33431 #1

DEERFIELD BEACH, FL 33442

Sulte, Apt. #, ete. Suite, Apt. #, otc. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
14-1881074 Not Applicable
4 Country Zip County 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROTMAN, SUSAN J

2424 N FEDERAL HWY, STE 411 Strest Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of mgisterad agent and titla 1 applicable. {MCTE: Registered Agsnt signature requirec whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O palete TITLE O change [ Additien
NAME CHOI, YEJIN NAME
SIREETADDRESS | 7511 BLACK OLIVE WAY STREETADDRESS
CITY-ST-21P TAMARAGC, FL 33321 . CITY-ST-ZIP
Tme [ celete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ZIP
TITLE O oetete TE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P
THILE O elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2tP CITY-ST-2IP
TME O pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CIry-s1-2P
TITLE O .belete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS "STREET ADDRESS
CITY-8T-7IF GifY-sI-2P

12. | hereby cerlimlmal the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truties empowered to exacute this report as required by Chapter 607, Florida Stafutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an atlachment with.&h addresswith all other like empowered.

SIGNATURE: _Jein 540/'; 3/9—,‘/7//& [ 7.(‘& '&2'4@4‘}7’

ym& oF seﬁun OFFICER OR DIRECTOR Daytims Prons #




