) FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000067258 02-05-2007 90114 030 ***150.00

1. Entity Name

B & M CHEF'S CORP.

Principal Place of Business Mailing Address '

432 E ATLANTIC AVE 432 € ATLANTIC AVE 50012325

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

S LR
Suite, Apt. #, elc, Suita, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4._ FE} Nurnbar Applied For

O -S0U 7K Not Applicabla
Zin Country Zip‘ _ Country 5. Certificate of Status Dasited [ Eg';i(:g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

KLEIN, JEFFREY G
2600 N MlUTAR.Y TRAIL SUITE 270 Straet Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATUNE §
nature, fypad or prnted name ol registered agent and hile | applicablo (NOTE' Regstared Agont signature requved when re-nstatng) DATE

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 petee TTLE [ change [ Acdition
NAME MCDONALD, MATHEW : NAME
SIALEY ADDRESS | 432 E ATLANTIC AVE STREET ADDRLSS
CITY-$1- 27 DELRAY BEACH, FL 33483 Ciry -$1-21p
Wit iy [ Detete TIRLE [Jchange [ Addition
NAME { <.‘H‘ M KRH NHAME
swreer sooess | 430 & At len [ ﬂ v/ STREET ADDRESS
o5t | Dalre., Banely FC FFHDI GiTY-s1-2p
THLE la] ' [ belete THLE [ Change [ Addition
NANE Rencld ’E) . Kc-.*‘( NAME
SIREETADDRESS | 75 85 View Grancl @ SIREET ADDRESS
o s [Beabeg (o) each FL 33437 CITY-S1- 2P
WTLE ' O pelete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cry-§1-2p
TITLE 1 Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-si-ze CITY-S1-2I0
1ITLE T petete THLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CnY-§1- 2P CITY-Si-21p

12. V hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chagpter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true gl accuraie and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowergd Jo 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 with an dd ASS, will Dlher like gmpowarad.,
[-20-0D  Sé/-27{H0S

NAME OF SIGNING OFFIER OR DIRECTOR Daw Daytima Phona &

SIGNATURE:




