2005 FOR PROFIT CORPORATION

ANNUAL REPORTHAR) _ FILED

DOCUMENT # P03000076314 Feb 12, 2005 08:00 AM
8. Enfly Name - - Secretary of State
BITCHIN KITCHENS, INC.
Principal Piace of Business ’ Mailing Addfe:sg -
1273 LASTRADA LANE . 1273 LASTRADA LANE
NAPLES FL 34103 _ ) NAPLES FL 34103

Suite, Apt. #, ete. S Suits, ApT. #, ete, 15t MOGRE CR2E034 (10/04)

City & Stale - City & State 4. FEf Number Applied Far

] 32-0082733 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ 98-75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 0 7. Name and Address of New Registered Agent

Mame

%AT!ELLA‘ESEfREL%T&NE Street Address (P.O Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE — - - - — SO -
Srgrature, hyped o printed nama o ragisterad agent and Wl f apphoabls {NCTE Rsgisterad Agenl signature required when reinstating) DATE
FILE NOW:t: FI.::E 1S $150.00 o 9. Electicn Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon 1] Added to Fess

WMake Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
BILE D ] Delste e [ change  [] Addition
NANE WALLACE, DONNA NAME Une2Esns
STREFTADDRESS 11273 LASTRADA LANE SIREET ADDRESS 7 12.;UE_BDGEB_D 17 lsﬂ . ﬁg
CITY-S1- 2P MNAPLES FL 34103 T f GTe-ST. 2P
WILE O Delete e I change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-21P OIY-5T- 219
L [ Delete niE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-51. 2t CTy-ST. 2P
TITLE Cloeete | e ] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2 CITY-ST- 2P
TLE [T Detete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECE ACDRESS
FY-§T-21P CITY-SE-7Ip
it [ pelete ke [Dchange ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST- 2iP CIY ST 7P

12, [hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119,07(3)(1}, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen with an addrass, with ai et like emprOered,

SIGNATURE: /11'

Daytena Phona %




