FILED
2005 FOR PROFIT CORPORATIOM Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pghggnly ENT # P04000088007 03-10-2005 90138 025 ***150.00
TWO CHEF'S, INC.
Principal Place of Business Mailing Address
600 NW 43RD AVE 600 NW 43RD AVE
COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066  US .
S g - AR A RO
Hooo ¥ Ave Koo s 7 ALE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
___Qﬂxtt-’_fé— ’ Ony & {’?", 36 - HrTT IR/ Not Applicable
Zp ﬁ? / ‘/ CUUB_WS Zie 333 / 4/ Coumr)y < 5. Certificate of Status Desired (] gg:gf;;g:;mnat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SHAPIRO, THOMAS . SHALI RO, THorIg s
800 NW 43 AVENUE B »’ . Street Address (P.C. Box Number is Noj Acceptable)
COCONUT CREEK, FL 33066 —AM—JKLAZ&ME——M

~

. i . - CitwAV}f FL I Zip%ﬁdf /6/

8. The above narned em‘.}y submits this statement for the purpose of changing its registered office or regisierad agent, or both. in the State of Florida. | am familiar with, and ac'cept
the obligaltions of registered agenl.

o - - o LohE
SIGNATURE o'~ } . R . . e T e ;
: A ' Sighatule, yped of prniad name of registeded agent ans 1z it applicable. {NOTE: Apgistasea AQon signature required whan reinstating) DATE
. f'.-‘ .—
: Flllé;Nomh FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte'"r: May.1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees .

10. R OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; 3 Delete TITLE RChange €] Adgdition
HAME SHAPIRO, THOMAS ) NAME ARSI, T A &

STREEY ADDRESS | 60O NW 43 AVENUE - STEETAODRESS | 4 pmpmes SEED ST PUigrANIES

¢iTY-5T-7P COCONUT CREEK, FL 33066 ’ Iy -§T-2IP _-QQ!E 2. B2e,¢

e TS (3 Delete e T . W ohange [ Addtion
MAME PHIPPS, HAYDEN A NAME /@;30/95, HAYDEAJ

STREET ADDRESS | 1332 AVONE LANE #1022 STREETADURESS |~ dhBeoen Sled A7 AL /EMI L

emv-si-10- | NORTHLAUDERDALE; FL 53068° — = - TS| ASVes e RAIY

TILE O Delere TE ’ () thange [} Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

MLE [ petete TILE [ change ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-$T-2IP

mE - . [ Delete 4 e ) O Change (3 Addition
NAME ! T NaME
- STREET ADDRESS i} . . S STREET-ADDRESS

CITYvST:Zi.F_ . ot e e . S A CITY-§T-2P o

e 1 Delete TIILE [ Change L] Addition
NAME. ) . NAME . . e
STREET ADDRESS A - ‘ . " )| STREET ADDRESS -

CoImy-7-2P Y. S1-210

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiv:
changed, or on an attacl

SIGNATURE:

ith this fiting does not quality for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | furiner cerlify that the information
Zpont is true and acgurate and that my signature shall have the same legal effect as if mado under oalhy that | am an offiger or director
Tystes empowargr o efecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(h arf address, wit her like emggwsred, :
%om S/chll?o 3-7-0 5 7’31%? - 595

SIGNXTURE AND TYPED DR PRINTED NAME ancmm: OFFICER OR DIRECTOR




