hdb f‘,_"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90087 011 ***150.00

DOCUMENT # P03000045331

1. Entity Nama

BOCA KITCHENS OF CORAL SPRINGS, INC.

Principal Place of Businass

949 N UNIVERSITY DR
CORAL SPRINGS, FL 33071

Mailing Address

949 N UNIVERSITY DR
CORAL SPRINGS, FL 33071

90010956

G AN

BROTMAN, SUSAN J
2424 N FEDERAL HWY, STE 411
BOCA RATON, FL 33431

Name

2. Principal Place of Business. 3. Mailing Address
720 S Gedenline Reso
Suite, Apt. #, etc. Suj e.g. #, atc. 01312005 Chg-P CR2E034 (10/03)
e Detedielo Beach . | 1aissiors Nothepicsns
e Country 6Z£ \I_,q I Counths & 5. Certificate of Status Desired ] Eese.;?q l’;:’:é"""a'
L e . 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e

Street Address (P.Q. Box Number iz Not Accaptable}

City

FL | Zip Code

the obfigations of registered agent.

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

SIGNATURE
Slgrature, typed or printed name of registerad egen end title it applicable. {NQTE: Reglistered Agent signature required whon reinatating) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 etete me [l Cange (] Addilion
NAME CHOI, YEJIN NAME
STREET ADDRESS | 7511 BLACK QLIVE WAY STREET ADDAESS
CITY-§1-2P TAMARAG, FL 33321 CITY-ST-2P
e 3 pelete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITE [ pelete TME [ change [ Additian
NAME NAME
. STREET ADDRESS — —— STREET ADDRESS - - —— — s - o ———a
CITY-ST-TP CITY-ST-29
TME [ pelete TME {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIy-S5T-2P
TITLE [ Delete TILE [ Crangs ] Addition
NAME NAME
STREET ADRESS | | - STREET ACDRESS
ITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental repart is true an
of the corporation or the receiver optrustse g
changed, or on an attachment with an adgrd

SIGNATURE:

kith all other like empowered.

s Vg eol

12. | hereby certify that the information supplied with this ﬁling does not quality for the examption stated in Section 119.07(3)(i), Florica Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effact as if made under ath; that | am an officar or director
nRpwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

b /o8 U438 ¢

R TYPED OR PRINTED NAME OF

AG OFRCER OR

2
7 57

Daytime Phono #

7




