2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOGCUMENT # P04000137757 Secretary of State
1. Entity Name
v 05-10-2005 90115 047 ***150.00
CHEF MASTER, INC.
Principal Place of Business Mailing Address
4781 N CONGRESS AVE STE #174 4781 N CONGRESS AVE STE #174 ) s 11 b} 203
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426 3
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. EFI Number . Applied For
=7 - |'7 lqst}('l Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Acnold Sonnson
SPIEGEL & UTRERA, P.A. Shos Addens (PO Bori = Mol Aot
1840 SW 22 ST 4TH FL ee ress {P.O. Box Numbser is Not Acceplable)
MIAMI FL 33145
U781 N. Cottyress Aoe Ste 7y
City = Zip Code
Botnton Pan FL | 2 3UZE
8. The above named entity submits this statement for the pyrpa changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered age% l/L'
SIGNATURE L 7-1H05
Swgnatuie, typed of printed namea o registered agent and bitle i aapi@gls {NOTE Registered Agent signature reguired whan reinstalng) DATE
FILE NOW!! FEE IS $150.00 . ) ] .
" 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee'z Will Be $550.00 Trust Fund Conribution. L]  Addedio Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD [J pelete TITLE [ crange [ Addition
NAME JOHNSON, ARNOLD NAME
SIREET ADDRESS 4781 N CONGRESS AVE STE #174 STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 33426 CiTY-S1-2IP
TITLE 1 pelete HILE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 27
TTLE O Dpelete e [} change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST- 2P
TITLE T Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE O Detete TITLE [ Change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
HILE 1 Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gy trustes empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment | pther like empowered,

SIGNATURE:

H(r\old :S()V\f\bdf\ H-11-05  3.-733-25!

IGNATURE AND TYPED OR PRyIED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayima Phona #




