*

_. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000076705 Secretary of State
1. Entity Name 05-01-2006 90437 027 ***1350.
CENTURY KITCHEN EQUIPMENT, INC. 130.00
Principal Place of Business Mailing Address
9190 NW 40TH STREET 9190 NW 40TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
S S RCARCR MR e
Suite, Apt. #. etc. Suite, Apt. #, atc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0104127 Not Applicable
Zp Couatry Ze Country 5. Certificate 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
- - Name - §
HUANG, WEI HUA :
9190 NW 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL' 33351
City FL Zip Code

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 Florida. t am familiar with, and accept
the obligations of regisiered agerit.

SIGNATURE .
Signature, typad or prinied rame of registarea agent and {ye if applicabla. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE I5 $150.00 9. Etectian Campagn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TILE O change  [J Addition
NAME HUANG, WE! HUA NAME
STREET ADDRESS | 9190 NW 40TH STREET STREET ADORESS
CiTY-ST-ZiP SUNRISE, FL 33351 CITY-ST-2P
TMLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE - O belete TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TITLE [] Detete LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath: that | am an officer or director
of the corporation or the receiyer or trustee empowsrad 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attachmentwith an addrass, with all other likg empowerad.
Lo bl rosgl-2208
Date ! e

SIGNATURE: X \ ) Dophma Prome s

SIGNATURE AND TYPED OR PRINTED NAME OF sncmm,‘oqc}n OR DIRECTOR




