2004 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

L ]
DOCUMENT # P03000082250 Feb 05, 2004 8:00 am
1. Entity Narne S r t ry f St t
CUTTING EDGE KITCHENS & REMOLDING, INC. €creta 0 ate
02-05-2004 90018 022 ***150.00
Principal Place of Business Mailing Address
5081 SOUTHWE ST 29TH WAY 5081 SQUTHWEST 29TH WAY
DANIA BEACH, F1. 33004 DANIA BEACH, FL 33004
Suite. Apt. #, etc. Suite, Apt. #, efc. 01062004 ChgP CR2EC34 (10/03)
City & State City & State 4. FEI Nymber ‘ Applied For
DL -07058716°L Not Applicable
“p Country zp. Country 5. Cerlificate of Status Desired D $8 75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_BARTLEY, DAWN . _ S e e - i . B
5081 SOUTHWEST 29TH WAY Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004 il
City FL—[ Zip Code
8. The above named entity submits this staterment 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
° Sigrature, typed or printed name of registerad agent and Lite il applicable. (NGTE: Registerad Agent signaiure required when reinstaling) DATE
Fil.E Now)“l .FEE 1S $150.00 - 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1" Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE 2} O pekete THLE 3 Change [ Addition
NAME BARTLEY, DAWN NAME R
STREET ADDRESS | 5081 SOUTHWEST 29TH WAY STREET ADDRESS
CITY-ST-ZIP DANIA BEACH, FL. 33004 CITY-ST-7IP
TINE [ Delete TALE I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE - [ Delete TITLE : I Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me- 0 pTToE= e e © = O Detite’ - e : St : - Oorange [ Adgiton {——
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CTTY-S1-71P CITY-§1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE 1 Delete TMLE {J Change  [Z] Addition
HAME e [ - NAME
STREET ADDRESS | ... L T T STREET ADORESS
CiTY-ST1-2IP SR lE T CITY-ST-ZIP
12 1 hereby certify that the information supplied with this fiing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlai report 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 receiver or trustee empowered t¢ execute this repor as required by Chaptel 607 Florida Statutes: and that my name appears in Block 10 or Biock 11 if
. changed or on an, altachmenl wnth ar\ address wnh all other like empowered.
J-31-0Y A 3138
[TURE AND TYPED OR NAME OF SIGNING OFFICER'QR DIRECTOR Daytime Phane #




