FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Marme

PRIVATE CHEFS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

350 SOUTH COUNTY RD, SUITE 102 350 SOUTH COUNTY RD, SUITE 102

PALM BCH, FL 33480 PALM BCH, FL 33480

T T OGO WA
Suile, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10!03)
Cily & State City & State 4. FE! Numgber Applied For

S % Qapr’ (p 03 % Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desred [ gg-gg}&?g{;“""a'
--6. Narme and Addregs of Current Reqglstered Agent - . 7. Name and Address of New Registered Agent
Name .
CARROLL, RICHARD («ﬁff ofl, & MFA

G s G gy L] S v
o Dt Beasin FL | °“%349D

8. The above named entity submits this ﬁlateme it tor the purpose of changing its registered office or registered agent, or both, i the Stats of Florida. | am fangiliar with, and accept

the obligations of rag: ste?ﬁc;?em /
9
SIGNATURE (100 LI %

- Sigrature, typed.or printed § B"ll’u ragnt a'!dmlp ¥ applicatie {HIGTE: Aizgistered Agert signalura réquired when reingiating) " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be %$550.00 Trust Fund Contribution. ] Added o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Acdition
HAME CARROLL, RICHARD ) NAME
STREET ADDRESS | 292 S COUNTRY RD #100 : TREET ADDRESS
GHFY-ST- 3 PALM BCH, FL 33480 L CITY-51- 2P
TITLE v Nmicm e \H) l [3 Change ﬁﬁédixim
NAME PAIER, CHRISTIAN HAME \\ D@ -Ho %
STREET ADDAESS | 292 § COUNTRY RD #100 STREFT ADDRESS qu Sude 02
Cily-51-20 PALM BCH, FL 33480 Ciry- 514 |n.. ﬂeg./ 340
TITLE [ pelete TITLE [ Cnange L] Andition
HAME - - e . NAME .
STREFT ADDRESS STREFT ADTAESS
ITY-§T- 20 CITY-51-29
TILE 3 petete TITLE [ Cnange [ Addition
NARE HAME
STREET ADBRESS STREET ADDAESS
CTY-ST-2p _§ cuvstzp
TILE T Dete TMLE Flcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP cry- 5120
LE £ Defete THE ) "[Cichange [ Audition
NEME g - - NAME :
STREET ADDHESS ' ’ . SUEETADODRESS | -+ - ot
GHY-ST-EP : - . oy -ST-2Ie

12. Fhareby cartity that the information supplied with this fling does not gualify tor the exemgtion stated in Section 119.07(3)i), Florida Statutes. | turther cerlify that the intormation
indicated on ihis report or supplemental reporl is iue and accurate and that my signature shadl have the same qua‘ ette tas if rnade under oath: that | am an officer or director
ot the corporation or the receiver of § 2 gmpowerad to execute this report as required by Chapter 807, Florida Statulds: and Wat my name appears in Biock 10 or Block 11 i

changed. or on an attachment v ress, wﬁul other kY empowered.

SIGNATURE ANG TYPET GR PRINTED NAME OMSIENING OFFICER OR DIRECTOR Dato Datiiras Phone

SIGNATURE:




