FILED

Mar 18, 2005 8:00 am
2005 Fo'}:.'}ﬂxfg%%%%?rm"o" Secretary of State

- _ ofe 2fe e

DOCUMENT # P030001 38097 03-18-2005 90067 005 150.00
1. Entity Name
TREASURE COAST KITCHENS, INC.
Principal Place of Business Mailing Address
14543 67THST. N, 14543 67THST. N,
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US 20 0 22 7 21
A s 1 RO 6 L

Suite, Apt. #, efc. Sults, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE| Number Applied For

3(_)—022_20_28 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g.gesqujﬁional
6. Name and Address of Cum\MIsmM Agent 7. Name and Address of New Reglstered Agam

Name
BENOFF, EDWARD )
14543 B7TH ST N.. .0

LOXAHATCHEE, FL '33470 DR

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

City FL [ Zip Code

Hae

8. The above namid entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations‘ ©of registered agent, e
B

e
N 1

SIGNATURE %

swmim.t;v-dupmmmdregwmw;mnhuwm, (NQTE: Regixiarad Agent sigriatre required when reinszaling) DATE
FILE NOWIll FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be 5550{00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DIR ) [ Delete TME O Change [ Addition
NAME BENOFF, EDWARD NAME
STREET ADDRESS | 14543 67TH ST. N, STREET ADDRESS
ciy-st-2p LOXAHATCHEE, FL 33470 CITY-S5T-2IP
TITLE [ Delete TINE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me. . . e OlDelete . . J.Mme . |- . - —[J Change____ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP BITY-§T- 2P
TE [ pelate TIME O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cify-5T-4IP
ME O pelete TIME [ Change [T Addition
NAME NAME
STREET ADGARESS STREET ADORESS
CiTy-St-2IP CIvY-51-21P
TME [ belete TME [J Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like em red.
SIGNATURE: W EbwaArD BRLFR 3/14 I 2008

SIGNATURE AND TYPED OR HWP SIGNING OFFICER GR DIRECTOR Daytime Phona #




