2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P04000135891

1. Entity Name

S & S KITCHEN REMODELING, INC.

Secretary of State

02-10-2005 90052 038 ***150.00

Principal Place of Business Mailing Addrass

30 SE 4TH AVE 30 SE 4TH AVE

210 210 50013113

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US

T s R AGARAEVEREX MR IR
Suite, Aot _#. efc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, Number Appliad For

EE’ 5.6 7% Not Applicable

Zip Cauntry Zp Country 5. Certificate of Slatus Desired ~ [ $8.75 aadiional

Fee Required

6. Name and Address of Current Registered Agent

e s - [

SABAN, SHIMON S

30 SE 4TH AVE

210

HALLANDALE, FL 33009

—MNamB.s = o - T m s e = [ "

7. Name and Address of New Registered Agent

Street Aderess {P.C. Boax Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant foy
tha cbligations of registerad agenl.

I

SIGNATURE

purpose of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTL: Rey-stereu AQunl signature requies when restsioung)

&Hb%

DATE

Signanse, l\fﬁd \/pnmm name of redlsiored agent ana e f appleabie,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elecuon Carrpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O etete TITLE [ change  [J Addition
NAME SABAN, SHIMON S NAME

STREET ANDRESS | 30 SE 4TH AVE UNIT 210 STACET ADDRESS

CiTy-$1-2P HALLANDALE, FL 33009 CITY-S1-2IP

TITLE [ petete THLE [ change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TTLE [ Detete THLE [ Change {7 Additien
HAME HAME

STRECTADORESS | _ o . - [|..SREEY ADORESS . .

CITY-ST-2IP CITY-§T-21P T ) et R
TITLE 7 Delete T7LE ) Change {1 Aduitien
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CilY-S1-2IP

WILE {7 etete T f1Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on 1

changed, or on an attachment with an address, with alf other like empowered.

\
SIGNATURE:

12, | heraby :erﬂfz_that the information suppliad with this tiling doas not quality for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the samo legal efiect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

abls

SIGNATUNE AND

PED OR Pmu'rzn\dur:' OF SIGNING OFFICER OR DIRECTOR

Data Deywna Pnone ¥

N \



