“\

FILED
2008 PO ANNUAL REPORT " Apr 03,2006 8:00 am

DOCUMENT # P03000045331 ecretary of State

1. Entity Name 04-03-2006 90388 001 ***150.00
BOCA KITCHENS OF CORAL SPRINGS, INC.

Principal Place of Business Mailing Address

949 N UNIVERSITY DR 730 S POWERLINE ROAD
POMPANO BEACH, FL 33071 #1
DEERFIELD BEACH, FL 33442

P s TR

Suile, Apt. #, efc. Sulte, Apt. #, etc. 03272006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
14-1881078 Not Applicable
ap Country Zip Country §. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BROTMAN, SUSANJ -
2424 N FEDERAL HWY, STE 411 Straet Address (P.Q. Bax Number is Not Acceptable)

BOCA RATON, FL 33431

City FL Zp Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1.am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad Of ptintad name 0( registerad ageni and thtle it applicabls, {NOTE: Registered Agent signature reuired when mainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wme | PSTD oo 7 petee Tme O change [ Addition
NAME CHOI, YEJIN ’ NAME
STREET ADDRESS | 7511 BLACK OLIVE WAY STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITy-ST-2IP
MILE O petets L O change 3 Addition
NAME NAME
STREET ADDRESS : STREEN ADDRESS
CITY-81-21P N cITy-8T-7P
TITLE ’ O pelste TITEE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP cITY-SI- 2P
TILE [ pelete TINE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-21P CITY-S1-2P
TILE 3 pelet ME O change [T Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIFY-SI-2IP CITY-ST- 7P
[HT O petete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S1- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trisstae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 411f
changed, or an an attachment with,&h addrass, with all other like empowered.

SIGNATURE: ., Jejin Choi 3/97/4 FEL-423- w47

NTED NAME OF g{GNING SFFICER OR DIRECTOR Daytrne Phone &




