FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000045320 02-23-2004 90027 017 ***150.00
1. Entity Name )
BOCA KITCHENS OF NORTH MIAMI BEACH, INC.
—evaavuy
Principal Place of Busingss Mailing Address
3073 NE 163RD ST 3073 NE 163RD ST
N MIAMI BEACH, FL 33160 N MIAMI BEACH, FL 33160
RS T GG AR
Suite, Apl. # etc. Suite, Apt. #, etc. 01282004 Ghg-P CR2E034 (10/03)
dty & State City & State 4. FEl Nymber : Applied For
- [4 - / 88{ 0 gf Not Applicable
7P Gountry ap Cauntry . 5. Certilicate of Status Desired O f‘g;{g‘ Sf:;ﬁ""a'
6. Name and Address of Current Registered Agent ) S 7. Name and Address of New Fegisterat Agent -
Name )
BRTOMAN, SUSAN J
2424 N FEDERAL HWY, STE 100 Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33431
City FL | Zip Cade

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

SIGNATURE
Signalyes, typed of Peinted nama of regisiered agent and tille if apoficable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund C_cntnbutlon, a . Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PSTD 1 Dalziz HE O crange [ Addition
NAME CHOI, YEJIN NAME
SIRTET ADDRESS [ 7511 BLACK OLIVE WAY STREET ADDRESS
GIY-81-2P TAMARAC, FL 33321 CIY-S1-2IP
TLE 1 petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2IP CITY-ST-2IP
me | Cloeet: || me _ OJ Change [ Adaition
W B it - -— - = = NAME . - — . - B o — - T TR— . Teae
SIREE I ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TiE 1 oetele TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CY-ST-ZIP
fine O Delete i [ change  [J Addition
NAME NAME
STREE] ADDRESS - STREET ADDRESS
Ciry-S1-21p° ] ) ’ CTY-51-2IP
me i O petsts THLE .7 O Change [ Addition
HAME ) . - NAME .
SIREET ADDRESS | - - .. STREET ADDRESS
CITY-ST-2P : Lt CiTy-51-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ol the corporation or the receiver or rustgé empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an atlachment with an#ddress, with all Rg ernpowered.

SIGNATURE: - -% >0 foL & ¢\ {-}j’f-lgjo

»
et
fnw#\mn 'rv?zu DR RRINTED TEAME-oF-SIGTIAG: OFFTCER OR DIRECTOR

Data Daytine Phone ¥




