2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000010502

1. Entity Name

GULFSHORE KITCHENS, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90029 049 ***150.00

OKLAPEK, ROBERT A

3525 BONITA BEACH RD
SUITE 105

BONITA SPRINGS FL 34134

Principal Place of Business Mailing Address
3525 BONITA BEACH RD 3525 BONITA BEACH RD JIUGJIUUN
STE 105 STE 105
BONITA SPRINGS FL 34134 B(S)NITA SPRINGS FL 34134
u

Suite, Apt. #, sic. Suite, Apl. #, efc. MOORE CRZE034 1 1/03)

City & State City & State 4. FEI Number Applied For
- 65-0472135 Not Applicable

= - —

P Country <e Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Code

the obligations of registered agent.

B. The above named entity submis this stalernent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Sgnature. typed of printed name of reqistered agent and litie if apphcable. (NOTE. Registered Agenl signalure reguired when remstating) DATE
S FILE NOW!!! FEE 1S $150. 00 . ' .
: . Elect ign F
| After May 1, 2004 Fee wil be $550.00 - T o conton T O Sty Be
;) Make Check Payable m Florida Depanment oi Slate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVTS T pelete TITLE [[JChange [ Addition
NAME OKLAPEK, ROBERT NAME
STREET ADDRESS | 3525 BONITA BEACH RD #105 STREFT ADDRESS
CiTY-ST- 2P BONITA SPRINGS FL 34134 CITY-ST-21P
TILE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2I
TITLE 3 pelete TILE [[J Change (] Addition
NAME - = - NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-20P CITY-ST-ZP
TLE {1 Delets TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachm

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 I am an officer 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 Biock 10 or Block 11 if

an address, with ali other like ampowered.
Wm}bert Oklapey

1-28-04 239 992-4844

SIGNATURE ND TYPED Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #




