FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000045244 3 04-12-2007 90021 032 ***150.00

1. Entity Name
BOCA KITCHENS, INC.

Principal Place of Businass Mailing Address
2900 N FEDERAL HWY 730 SOUTH POWERLINE ROAD 40057 463
BOCA RATON, FL 33431

#
DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“ll’ m |I‘I|m” Ilmllm |Im |I‘|| ||“||“|| “I"'ll“llll““l IIII

Suto. Aet. #. ste. Sute, Apt. #, etc. 04062007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
14-1881074 Not Applicabla
e Country Zp Country 8. Cesificate of Status Desired [ E&;’fqgﬂ“oml
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narme \{ & - h} '

BROTMAN, SUSAN J 1 )(; ok U\N c.:e v _ _
2424 N FEDERAL HWY, STE 411 resl Address (P.O. Box r is Not fcgeptable
BOCA RATON, FL 33431 50 S Pavtad i on

¥\
Y Desndido Real FL | %554

e

8. The above named en_lil ubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ] .
TR "
SIGNATURE Z_;)Zé’,] rh Cl\a/t 4£ ? 07
B mure, rypf a7 DG name of ragistared qlm andSde if angicable (NOTE: Ragistered Agent gignature requitad whan reinatating} / Fate [
P s
. FILE NOWIIT '-FEE_ IS $150.00 8. Election Campaign Financing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. .- OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O petete TfFLE O change ] Aodition
NAME CHOI, YEJIN NAME
STREET ADDRESS | 7511 BLACK OLIVE WAY STREET ADDRESS
CIy-81-2w TAMARAC, FL 33321 CIFY-$7-2IP
TN [ delete TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-ZP oITY-ST-2IP
TOLE O peete TIMLE . [Ochange  [] Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
cimy-si-zip CITY-ST-2%
TILE [ pelete 1L O change [ Addition
HAME RAME
STREET ADORESS SIREE T ADDRESS
CATY-SI-2IP CITY-S1-ZIP
e O peete IILE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIm¥-$T-2IP CITY-ST- 1P
TNLE . O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-71P CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supptemental 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 the corporation or the receiver of lrustee empowered to execule this repor as required by Chapter 607, Florida Statutes; angd thal my namae appears in Block 10 or Block 11 if
changed, or on an aftachment wits an addras=TWith all other like empowered.

SIGNATURE: 2jin chox ,@réﬁc{ﬁvi T‘fﬂ/ﬁ? 7 (5'[@13’4"’@

3
E OF §JaNING OFFICER OR DIRECTGR T

Dayumne Phope #




