2006 FOR PROFIT CORPORATION

ANNUAL REPORT r ;“ E FD
DOCUMENT # P04000122518 r- flaw b 2
1. Entity Name
ATLANTIS KITCHENS OF SOUTH FLORIDA, INC. 06 JU -8 PH \: 0e
SLURCIARY OF STATE

Principal Place of Business Mailing Address HLL A H S E R F LOR%DA
1091 SW FIRST WAY 1091 SW FIRST WAY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
TP v AL PO

Suite, Apt. #, etc. Suite, Apt. #, sic. 05222006 Chg-P CR2E034 (11/05)

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

20-1534762 Not Applicable
e Country & Country 5. Certficate of Status Desired [ ?ggesq Additional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registarad Agent
Name

C. RICHARD, DEFORD

5100 BAYVIEW DRIVE #306 Street Address (P.O, Box Number is Not Acceptable)

FT. LAUDERDALE, FL 333.0-8 -- 349 pf
- Pt

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of prinled nama of reg d agert and tale 3 (NOTE: Regisiarad Agent sigraturs reqLErsd when renstating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 pelete TILE [ change (] Addition
NAME RICHARD, DEFORD NAME
STREET ADDRESS | 5100 BAYVIEW DRIVE #306 STREET ADDAESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33308 CITY-ST-2P
TITLE [ Detete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-81-2p CITY-ST-21P
TITLE O oelste TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-S$T-2P
mE O velete TITLE {3 Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P oMM TTE3Ignal =
e (J Detee Tme 5/ 20/06--01051 -1 5] ol 1 50 algin
HAME NAME CZ 2 é / / Z_
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T1-2iP
TIME O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aitachment wilh an address, with all other like empowered.,
5—05-0f 964 - 42l P

SIGNATURE: .
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

£y




