2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000063771

1. Entity Name

MY MAITRE D', INC.

ecretary of State

04-28-2004 90302 030 ***150.00

Principal Place of Busingss

Mailing Address

i TIVUViI s

767 SE 31 5T 767 SE 31 57 Nyt
BOCA RATON, FL 33432 BOCA RATON, FL 33432 D L
S A A A A

Suite, Apt. #, efc, Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

3?} - IO lo\ 3 Sq Nat Applicable
Zip Country Zip Country . ss 75 Additional
5. Cerlificate of Status Desired 0 Feo Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

KMOSKO, MATTW

767 SE 31 8T

BOCA RATO

N, FL 33432

Strest Address (PO, Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above nameag e_ﬁfﬂy :Gubmits this statement for the purpose of changing its registered office or reguslereﬂ agent, or both, in the Ste!e of Florida. | am famifiar with, and accept

the obligations of reglsterad agent.

.

SIGNATURE R
) trped b rinadt narme of registired agert and 1t 2 2ppkcabls. (NOTE: Agent sigx recpined whe DATE
FILE NOWY; FEE IS $130.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2004 Pee will be $350.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE (3 Detete mepye T, V., Ve, T Dchangs [ Addiion
NAME NAME MAaTTHeWw wW. Kmoesko
STREET ADORESS STREET ADDMESS 7 BE Bot. st
CTY-5T-29 CTY-57-2P Pocs. Raton, pL 33432
e z 1 Detete me 8 = [JChange [ Addition
HAME HAME Susanne (L Caddock
STREET ADDRESS SREETAIORESS | Tlo 7 D€ Blat oF,
Ciry-ST-2¢ Cy-51-2P Decw Ratun, FL DBYDZ
TE T Detete T [JcChange [ Addition
NAME NAME
STREET ADORESS .  STREETADORESS | - . -
CITY-ST-2IP - . - CIlY-ST-2
THLE 1 petete TIME [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-ZP
TTLE |:_] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z9 CITY-ST-2P
TME [ petete TILE ' [Jchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-29 CITY-§T-2P

12. | hereby certify that the infermation supplied with this filin

indicated on 4

of the corparation or the receiver or trustee empowered to ex
changed, or on an attachmen|

SIGNATURE:

th an address, with all other I

g does not qualify for the exemption stated in Section 119 071{&909' Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal ef

te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

1 as it made under path: that | am an officer or director

Sboh)
Mocts v Kimosko 3. ‘//zf/at/ 23R -2/l

m‘mmmnmsnau PHRINTED NAME OF SIGMING OFFICER OR DIRECTOR




