- -

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000083603

1. Entity Name
KITCHEN UPDATE, INC.

Secretary of State

(03-18-2005 90064 048 ***150.00

Principal Place of Business

1840 CORAL WAY 4TH FLOOR
MIAMI, FL 33145

Mailing Address

227 MONROE DRIVE
MASTIC BEACH, FL 11951

20022553

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, stc. Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST ¥ -
4TH FLOOR
MIAMI, FL 33145

.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr , Applied For
3 S/—- /9979y Not Applicable
Zi Count Zi it
P ountry P Country 5. Cerlificate of Status Desired O ?i'gfq l‘:ge‘jét"’na'
6. Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- vt Name :

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

City

FL | Zip Code .

the obligations of registered agent.

SIGNATURE

8. Tho 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 farniliar with, and accept

Signature, typed of prinled name of regislered agent and titta If applicabia,

{NOTE: Registered Agant sigrature requirad whan reinstating)

DATE

Vet

FILE NOWI!! FEE IS:$150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
PR

10. - '‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE [0 Change [ Addition
NAME MEYERS, THOMAS W NAME
STREET ADDRESS | 1840 CORAL WAY 4TH FLOOR STREET ADDRFSS
Ciy-ST-2IP MIAMI, FL 33145 CIY-ST-21P
TINLE VSTD O Delete TITLE [ Change [ Addition
HAME MEYERS, VICKY | NAKE '
STREET ADDRESS | 1840 CORAL WAY 4TH FLOOR STREET ADDRESS
Cny-St-2IF MIAMI, FL 33145 CiTy-53-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CTY-STEP - - omy-ST-7P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S3-21P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete T [ change [ Addition
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi {
indicated on this report or suppiemental repoert is true an:

changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE: //(Z;m VaY

that the information: supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | lurther ceriify that the information
I accurate and that my signature shall have the same legal o : r
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3./2:0% a7 48

act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED IN E O

ING OF ICER OR IIRECTOR

~
aytime na #

i



