FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2004 90019 017 ***158.75

DOCUMENT # P03000069135

1. Entity Name

KLEVOR KITCHENS, INC.

Principal Place of Business Mailing Address
1508 JENSEN BEACH BLVD 1508 JENSEN BEACH BLVD
JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957
€ "
O WS ooy AR RN
2. Principal Place of Business 3. Mailing Address
S e rren PerhB. 509 NE SerrenBevdn B0,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE$ Number Applied For
(oS l \e‘l?)qu Not Applicatie
Zip Country zp Country 5. Certificale of Status Desired M Ei'g?q.ﬁ:‘:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne - I3
MCGINN, KEVIN-- e _ Fruin . HCsinmD

15b8 JENSEN BEACH BLVD Street Addrgss (P.O. .!jox Numagr is No!Acceilable) %‘
JENSEN BEACH, FLL 34857 *

7 Sk FL [ Pea

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

SIGNATURE
Signature, typed or printed name of 1egistered agent and Litk il applicable. (NG TE: Rayistered Agent signaturg required when réinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE P "Wl change [ Addilion
NN MCGINN, KEVIN NAME ey . TECTO
STREET ADDRESS | 1508 JENSEN BEACH BLVD STREET ADDRESS L WiTRY P«g—,\ﬁmt Q) %‘
orv-5t-2p | JENSEN BEACH, FL 34957 CY-§7- 2P ot =24044
TILE VP 3 Delete e Ve I T[ S lc [ Wl Change [ Additon
KAME MCGINN, LORI NAME Lorre .\ anm
STREET ADDRESS | 1508 JENSEN BEACH BLVD STREETADDRESS | 2287 MRS A.straim (N
evst-ar | JENSEN BEAGH, FL 34957 GirY-ST-2° act P 2Alaad
TITLE 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2P - - . GITY-ST-2P . — -
TMLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP !
LE ) O petete - TILE [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP L . CITY-ST-2IP
me oL ‘ O pelete THLE Ol Change [ Addition
NAME et Loz NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-7P CITY-8T-2P

12; | hereby cenifg that the information supplied with-this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certlfy that the information
indicated on this repon of, supplémenial feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other iike empowered. . __7_72—
Loreu A-MeGion 1B 25550

RINTED mm{EF svaiasomcen OR DIRECTOR J Date Daytime Phone %

SIGNATURE:




