- - - - FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000091701 04-11-2005 90195 017 ***150.00

1. Entity Name .

FLORIDA DREAM KITCHENS, INC.

Principai Piace of Business ' Mailing Address —
! . . J

143 NORMAN ST NE - =i oi 5 7 »o . 1434 NORMAN ST. NE UU Jb idq

#102 ’ #102 vl

PALM BAY, FL 32907 « US. * .~ VO PALMBAY, FL 32907 US

: A
- L. a1 coLow T . [ N -
12, frincipal Place of Bugness. s | 3 Maling Address X H"Hm m"m m“ ||I“ "H“lm “Hl II"”"" |||“IIM||IM 'm

Mol Thor Pwc. SE h M ThaorOve SEE

Jte .

Suite, Apt. #, 2lc. Suite, Apt. # etc, 03232005 Chg-P CR2E034 (10/03)

ity & State ity & Stat 4, FE{ Number Appliad For
% . F‘( . %\QEXL«' r“';( s o - lll‘{ 55 1? Not Applicable

Jaapq Oq éo’untry l d 32& oq éOVUmWI f a-Ld 5, Cerliticate of Status Desired [} gzﬁia:‘:‘;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. Name
CURRY, PAMELAC
- 519-EVERGREEN-ST-NE —_— . Skreal Address (P.0. Box Number is Not Acceplabie)
PALM BAY, FL 32907
City FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famillar with, and accept

1he obli registered agent,
SIGNATUH%Q C(,uuu.. Mm Cb‘rrq 4, L-0S

Signatuis, typad or printed 11me of regetansg 3gunﬂﬁ it £ applcablo. (NOTE: Raqistorarl Ageakugnatre reauii whan ralistatingi DAIE
FILE NOW!!I FEE 1S $150.00 9. Election Campaig-)n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 pelere TITLE [Ochange [ Additign
NAME CURRY, PAMELA C ' HAME
STREET ADDRESS | 519 EVERGREEN ST. NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CATY-ST-ZiP .
TINE [ pelete THLE [JChange [ Addilicn
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-51-71P
TILE [J Delete TRE {JChange [ Addition
NAME HAME
STREET ADURESS STREET 4DDRESS
[ OHY-ST- T mers ? —— - i ———r LIy - STz =~ e T et —
TILE [ Dolote TITE O Change {7 Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
LY -5T-21P CHY-ST-2IP
TTLE [ Detete TRLE [JChange [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$1-2IP
TINE 3 betete TME [JChange ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2P

12. | hereby certify that the information suppliad with this fling dees not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
cf the carporation or the recaiver or frusige empowered 10 exscule this repert as required by Chapler 607, Florida Statutas; and {hat my name appears in Block 10 or Blogk 11§

changed, or on an attachment with an addregs, with af other lke empowered.
SIGNATURE: 2\14.4(.2 auuu—. ;Me/a G.u»/q ‘/,(,-ar FH -GS -2 OF

SIGNATURE AND TYPED QR pmrmsu@s OF QIGHING OFFICERA GR IRECTCR T Daytime Phors #




