2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000045320

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

Principal Place of Business

3073 NE 163RD ST
N MIAMI BEACH, FL 33160

Mailing Address
73lO S POWERLINE ROAD
#

DEERFIELD BEACH, FL 33442

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90390 019 ***150.00

R (U N it

LR TR

2. Principal Place of Business 3. Mailing Address
Sulta, ApL. # efe. Sulte, Apt. #, elc. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
14-1881085 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRTOMAN, SUSAN J

2424 N FEDERAL HWY, STE 100
BOCA RATON, FL 33431

Streetl Address (P.0. Box Numbaer is Not Acceptable)

City

FL

Zip Cods

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

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of mgistered agent and title if applicabla.

{NOTE:; Registerad Agent signature required when minstating)

FILE NOW!! FEE IS $150.00

Ator May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. -ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelate e [ change [ Addition
NAME CHOI, YEJIN NAME
STREETADDRESS | 7511 BLACK OLIVE WAY STREET ADDRESS
GITY-ST- 2P TAMARAC, FL 33321 CHIV-ST-21P
THILE 7 betete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TNLE O petete TILE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sI-72ip CITY-ST-2IP
TINLE O oelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CHY-S1-21P CITY-SI-21P
TILE O etetz TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 3 oelete TILE I change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-21P 81
] crv-si-ze

12, | hereby cerlim that the information supplied with this ﬂlinc_?
indicated on this report or supplermental report is true an
of the corporation o the receivgror truslee empowerad 1o
changed, or on an altachmenjAvith an a

“'""NATURE:

wwith alf other like empowerad.

7 Veim Chon

does not quality for the exemptions contained In Chapter 119, Florida Statutes. | furthar certify that the information
accurale and that my signature shall have the same logal effect as if made under eath; that | am an officer or director
execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

18- o1

PN

RE AND TYPED OR PRINTED )‘ME OFGJGNING OFFICER OR DIRECTOR

39/l ge

Daytims Phona #




