FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P0O3000090843

1. Entity Name

LOW CARB CHEF.NET, INC,

ecretary of State

04-14-2004 90064 006 ***150.00

Principal Place of Business

1100 S FEDERAL HWY
BOYNTON BCH FL. 33435

Mailing Address

1100 S FEDERAL HWY
BOYNTON BCH FL 33435

2. Principal Place of Business

3. Mailing Address

i

I

i

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MCCRE CR2E034 (11/03)
City & State City & State 4. FE! N:gub - Applied For
.jL“ o ﬁ’/ l{J’ ‘/6 Not Applicabla
z Zi c it
ip Country in ountry 5. Centificae of Status Desirad 0 $8.75 Additional
Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1100 S FEDERAL HWY
.BOYNTON BCH FL 33435

T PRYOR, GREGORY

Name

- - B = - D e -

R

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.

I am familiar with, and accept

Signalure, typed or priniad name of registared agon and title il applicable

(NQTE: Ramstared Agenl signature requirsd when reinstanng}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

0

$5.00 May Be
Added ta Fees

11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TTLE D [ Detete TmEe [1cChange [ Addition
NAME PYROR, GREGORY NAME
STREETADDRESS | 1100 S FEDERAL HWY STREET ADDRESS
CITy-s1-2P BOYNTON BCH FL 33435 CiTY-S1-7P
TIE 7 Detete TiLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oY -ST-20 CITY-§1- 2P
TE ] Detete TILE [ Change [ Addition
wMEe . b, — — e w am - NeME . [ - B — e e e = e
STREET ADDRESS STRECT ADDRESS
ClTy-§71-2IP CITY-5T-ZiP
e [ Deiete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-§1-7P CITY-ST-2P
THTLE 1 petete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=S7-7P CITY-ST-2P
TILE {1 Delete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5T-2IP CITY-ST- 2P

12. | hereby certify that the informayo
of the corporation or the receivid
changed, or on an attachment /.' an add

AN
SIGNATURE: @ s

R —

ith all other like empowered.

i he A supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report or Supf j)-- hi 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
p fLeqpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- GNTWDNSE OF SIGNING OFFICER R DIRECTOR

Date Daytme Prang #




