2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000099430

1. Entity Name

PERSONAL CHEF INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90462 032 ***150.00

Principa! Place of Business

2148 TELOGIA CT.
WEST PALM BEACH FL 33411

Mailing Address

2156 UNION ST
WEST PALM BEACH FL 33411

2148 1EL Q0TIA COURT
Suile, Apt. #, efc. Suite, Apt. #, etc. MOQRE CR2ED34 (11/03)
City & State City & State 4. FE! Number Appiied For
WECT PALM. NEACH FL “UBLOZELELD Not Applicable
Zip Country Zip Couniry i : $8.75 Additional
"S')) L‘ I WS A 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e ——

" 7 "JERRAN, BOYER

TERRAN DOYeR

2156 UNION ST

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

WEST PALM BEACH FL 33411

2148 TELOGIA COURT
WEST PALM BPEACH [ L

c

WECH PALM HEAC H FL | 228 4

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regstered ager and! litie f applicable.

(NOTE: Registeran Agent signaiure requirect when rainstatng)

DATE

Make Check Payable to Fiorida Depariment of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME BOYER, JERRAN NAME
STREET ADDRESS | 2156 UNION ST STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33411 CiTY-ST-2IP
TME P 1 telete e [ Change  [] Adition
HAME BOYER, TERRAY NAME
STREET ADDRESS |244S TE L 00 TA COMRT STREEY ADDRESS
CITY-ST-ZIP WES T PALM hEAc H Fr z 5‘_' l ' CITY-8T-2IP
Tme — - _‘ Ooetete . __ R mMme | _ . e - . [JChange [ addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
MLE [3 Delete TIME [ Change ] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TME ] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or direcler
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta ent with an address, with alt other like empowered.

SIGNATURE: mzandﬁcqw

JERRAN ROYER

0 /r1]oy  { SED 6% e

=

U SIGNATURE ANC T\'P@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Drayiime Phone #




