2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). ... Apr 05, 2005 8:00 am
DOCUMENT # P03000071709 ' ecretary of State

1. Entty Name 04-05-2005 90050 030 ***150.00
R&R KITCHENS UNLIMITED, INC.

Principal Place of Business Mailing Address
7543 VIA GRANDE 7543 VIA GRANDE

S T “II“I“ ‘“ ||‘|||M I|H|||“‘ ||M||N ‘II" ‘m”ll“ Il“l mlm u lm

2. Principal Place of Business 3. Malling Address
| DSooo Loga i‘nc 10 Afpc/,

juite Apt, #, efc, Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10‘104)

ty & State © City & State 4. FEl Number Appiied For
A?(- Posd % 7Z I? — 51-0472632 Not Applicable

v- . ey
e Coun < Zp Country E Cerlificate of Stats Desied ~ [] 9875 Additional
56 %57’43 Fee Required
{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ Name
EIQL-G‘ZSEAEGBHEQDE * Street Address (P.0. Box Number is Not Acceptable—)
BOYNTON BEACH FL 33437
a City FL Zip Code

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

SIGNATURE &
Signatwre, lyped or prinfed name of lag\__s

rdd agent and litia if apphcatle (NOTE: Registarad Ageni signature requied when reinstaling) . DaTE
)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSD O Delete TITLE [ Change ] Addition
NAME FALZONE, RONALD NAME
STREET ADDRESS | 7543 VIA GRANDE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-S1-2IP
ME vTD O pelete TITLE ﬂ\cnange [ Addition
NAME PARISI, CHRISTOPHER NAME - 71
STREET ADDRESS | 5837 NW 49TH AVENUE stheel a0nhess | o f k74 ﬁ@&/’ A
ary-st-z2r - JCOCONUT CREEK FL 33073 CITY-ST-2P e /7™ L S
TILE [ pelete THILE [ Change  [J Acdition
HAME : NAME N
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete THLE . [C] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied wnh thi

ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplej

hnd gccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
bd to@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¢

changed, or on an attachmep! wit} E fali ogffer like empowered.
SIGNATURE: Phoa. F-3ood 02'/‘3 . 9%
SIGNATURE AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytene Phone #




