. 2304 FOR PROFIT CORPORATIbN

-ANNUAL REPORT FILER
a2 fs o
DOCUMENT # P24000069093 :
1. Entity Name
YOUR CHEF, INCORPORATED
Principal Place of Business Mailing Address
1843 NW 225T 1843 NW 225T
MAML FL 33142 US MAMI, FL 33142 US
T v ARG AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE| Number Applied For *
65-0578877 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MANUEL

9440 W FLAGLER ST #412 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

Gity . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of regisleray agenl and hlie i appicatyie. {NOTE: Regislered Agont i required whern rei DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Emanclng 0 $5.00 wmay Be . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [[J change 7 Addition
NAME RODRIGUEZ, MANUEL . NAME o - g —
g i } g ) - g

STREET ADDRESS | 1843 N.W. 22 ST, STREET ADDRESS = ’__-‘-I i i . 'E[ 1% o pen s [
CITY-ST-2IP MIAMI, FL 33142 CITY-§T-2P 04.-"'2 f.""l:]’I!"""'UIUHS““DIH **Bi}ﬁ. Eli]
TITLE A [ pelate TTLE [J Change ] Addition
NAME RODRIQUEZ, YUDENIA NAME
STREET ADURESS | 1843 N.W. 22 5T. STREET ADDRESS
CIry-S1-ap MIAMI, FL 33142 CITY-ST-2IP
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-2° CITY-ST-201P
TITLE O vetete TITLE [J Change [ Addition
NAME NAME )
SIREET ADORESS STREET ADCRESS
Ty S1-21P CITY-ST-7P
TITLE 3 Delete THLE ] Change [ Addifien
NAME ] NAME
STREET ADDRESS : STREET ACCRESS
CITY-5T-2IP . ) CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualif
indicated on ihis report ental report Is true and accurate a
of the corparation e receiver Ontrustes empowered to execute HHis rep)
changed, oron a at‘@c/hmem with kn address, with all other like #mpo

he exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that, my name appears in Block 10 or Block 11 if

- // ﬂ ;
NATURE AND TYPED onj}uﬂsb NAME dF 8IGNING GFFICER OR DIREETOR 4 7 Gae Daylime Frone #

I | y 7




