FILED
é.{“ %2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000069093 05-31-2005 90002 023 ***150.00
1. Entity Name
YOUR CHEF, INCORPORATED
Principal Place of Business Mailing Address
1843 NW 2257 1843 NW 225T M
MIAM, FL 33142 US MIAM, FL 33142 US 50053128
I S IAFARC TG A0SR TR e
Suite, Apt. #, elc. Suile, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
65-0578877 Not Applicable
cio Cauniry Zip Country 5. Cenilicate of Status Desired 0 gese.gesq Jki:i:(';ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. L Name

_— - =

RODRIGUEZ, MANUEL
9440 W FLAGLER ST #412 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL l Zip Code

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

SIGNATURE
Sigrnuwe. typea or arinted name of regisiered ageni and it il appiicable, (NOTE: Registerad Agent signat:e requirec when rainstalng) DATE
FILE NOW1!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTQRS IN 11
TTLE P O petete TITLE [OJchange [ Addition
NAME RODRIGUEZ, MANUEL NAME
-
STREET ADDRESS | 1843 N.W. 22 ST. STREET ADDRESS 5;4%7 &_
CITY- ST+ 2P MIAMI, FL 33142 CiTY-ST-21P
TITLE \Y O detetle TITLE [ change [ Aadition
NAME RODRIQUEZ, YUDENIA NAME
STREET ACORESS | 1843 N.W. 22 ST, STREET ADDRESS /@77 £
CITY-§1-2P MIAMI, FL 33142 CiTy-51-21p
e [T betee i T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze- ] - e foCmesTar ) _— - - i — -~ = - -
THLE [ Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TTLE O Delete TmE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-2IP
TITLE O velete TILE [ Change  [J Addition
NAME NAME
SIREET ADGRESS STREET ADBRESS
CITY- ST ZIF CITY -$1-2iP

12. | hereby certify that the informatio igd with 1his tiling does not qualify fap4fie exempblion stated in Section 119.07(3)(9), Flonda Statutes. | funher certify that the information
indicated on this report or sl y signatQre shall have the same legal effect as if made under oath; that } am an officer or diresior
of the corporation or the regiv owared 10 execule this regort agseduired by Chapter 607, Florida Statutes; and that fmy nam appears in Block 10 or Block 11 i

changed, or on an atach; address)with all other like empor

SIGNATURE:

-
susurruwn NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Prone #

[~ U/



