”

3 FILED
Y 2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

NUA '
ANNUAL REPORT ecretary of State

1. Entity Name
TREASURE COAST KITCHENS, INC.
Principal Place of Business Mailing Address . R
14543 67TH ST. N. 14543 67TH ST. N.
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
T R R A

Suite, Apt. #, tc, Suite, Apt. #, etc. . 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

30-0222028 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?a%gfq Addtional
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Reglstared Agent

Name

BENOFF, EDWARD

14543 67TH ST. N, Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricla. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registersa Agent signature required when rainsiating) ~ DATE
i-'lLE NOWIII FEE IS $150.00 T 8. Election Campaign Financing $5.00' May Be ’
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR O petete 1ITLE [Octange  [J Addition
NAME BENOFF, EDWARD NAME
SYREET ADDRESS [ 14543 67TH ST. N. STREET ADDRESS
CIy-$1-2IP LOXAHATCHEE, FL 33470 CITY-§T-2iP
ME J Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O oelet TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cY-ST-20P
HTLE 1 petete TITe 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-S7-2P
TITLE [ Detete TME [ Change [ Addition
NAME . A . . NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P W ‘ : ‘ CITY-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustee empowered to executefthis report as required by Chapter Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment ddress, with all other like gmpowered.

51—
SIGNATURE: 3/ 10 /30’06 é44-0029

EIGNATURE AND TYPED O}W ﬁ [anNG OFFICER OR DIRECTOR Oale Daytime Phiona &
L N




