[ 8

FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000045320 L 02-07-2005 90087 012 ***150.00

1. Entity Nama
BOCA KITCHENS OF NORTH MIAMI BEACH, INC.

Principat Place of Business Mailing Address

3073 NE 163RD ST 3073 NE 163RD ST . 5 0 0 1 ﬂ 95 5

N MIAMI BEACH, FL 33160 N MIAMI BEACH, FL 33150

e e > R RN
730 S Poucelive. Ryas |
Sute, Apl. #. etc ﬁ""'é&" b e 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: Deoebicin Beack X 9 14-1881085 Not Applicabl
de Country gps ‘+\{ 2 Count\ryj S Q_ 5. Certificate of Status Desirad ] §£‘Zi$?:;"°"a'
6. Name and Address ot Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name
BRTOMAN, SUSAN J _

2424 N FEDERAL HWY, STE 100 Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typed &7 printad nama of registered agent and tite if applicable. (NOTE: Registaved Agant sipnature required when rednstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftor May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIMLE PSTD 3 petete TME Oicrange [ Addilion
RAME CHOI, YEJIN NAME
STREET ADDRESS | 7511 BLACK OLIVE WAY STREET ADDRESS
CITY-S1-ZiP TAMARAC, FL 33321 ] CITY-51-21P
TITLE [T Delete TLE . {OChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TITLE 3 Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) o | STREET ADDRESS . p B _ e e ———
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TILE [ Datete TME ) change (] Adoition
NAME . NAME :
STAEET ADORESS STREET ADDRESS
CIY-ST-TP CITY-$T. 2P
Tme 1 Delete TTE () Grange {1 Addition
NAME NAME .-
STREET ADDRESS STREET ADORESS
Iy-§1-27 B CITY-ST-2P o -

12. | hareby certity that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

af the corporation or tha raceiver or pastee empowarad tq execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withMn address, wit, r like empowered.

SIGNATURE: = y}éj/// CH? /[ %/f}/o‘f AL 3{”477 /

R OR HAECTOR Daytima Phona ¥

S~ ’



