2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _____f FILED

1. Enity Name Secretary of State
IRPINIA KITCHENS OF THE PALM BEACHES, INC.
Principal Place of Business 7 Maikng Address
11585 1J.S. HWY. ONE 11585 U.S. HWY. ONE
STE. 306 S§TE. 308
N. PALM BCH. FL 33408 N. PALM BCH. FL 33408
us us
i s |
Suite, A—pt. #, etc. T Suite, Apt # efc - MOORE CR2EDSM H 1,;03]
Ciy & State — City & State ) 4. FEI Number ~[Appied For
. . - e ) 65_041213_5 Not Applicable
Zip Cauniry zp Couniry _}E_ 8. Certiicate of Status Desired 0 E‘i ggqﬁf:g‘onat
6. Name and Address of Curient Registered Agent i O 7. Name and Address of New ﬁegislered Agent
Name
?.IU,;-}%I%I%LSMEWEN&\? E Street Address (P.0. Box Number is Not Acceptable) .
SUITE 306 . Y .
NORTH PALM BEACH FL 33408 o
City FL l Z.p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih in the State of Florlda Fam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — : L - _ -
Signatura, lyped or aninted name of regrmerbd aaam and ulre ¥ apglcable (NCTE Regrslergd Agent sigralure ragquirad whern (0.nstahng) DAT'I:: . .
FILE NOWM! FEE I.S $150.00 9. Election Campalign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State : . ] ) . ] o
10. B OFFlcEHS AND DIHECTOHS 11 _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME D 1 Celete TLE [lchange ] Addition
NAME GUGLIELMO, ENZC MAME . _
STREET ADDRESS | 11588 US HWY ONE STE 306 STREET ANDRESS UO0D000s7069
orv-52P  |NORTH PALM BEACH FL 33408 _ GiTv-5T-2P 02/13/04-80046~024 150.00
ful3 VP ] Delete ILE [ Change D Addion
NAME GULIELMO, MARIC NAME
STREET ADERESS | 11585 US HWY ONE 306 STREET ADDRESS
cmy-st-zp NORTH PALM BEACH FL. 33408 CITY-ST-2IP .. 3
TLE 3 Detete TTHE (D Change (3 Additian
HAME HAME
STREET ADDAESS STREET ADDRESS
gITY-5T-21p ) CITY-ST-2IP o
113 [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-$T-2P ] - Cry-ST- 2P S
e [ Detete TILE [Oehnge T Addntlorz
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-S1-202 . L e
me 3 ot TE [IChange T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-51-2iF CITY-57-2IP .

12. | hereby certify that the information supp[fed with this flhng dces nat quah{y for the exemption stated in Seation 112.07(3)(i}, Florida Statutes. | 1urtnel cerkfy thal 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 calh, that | am an officer or director
of the corporazion or the receiver or trusfeg empowsred to execute th 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 55, with gl ather like
SIGNATURE: &! !g{o% 59%1- !38"%5 400

SIGNATURE AND 'Eﬁ"ED OR PR E OF SIGNING OFFICER OR DIRECTOR




