2005 FOR PROFIT CORPORATION
*__ANNUAL REPORT (AR)

DGCUMENT # P95000032858 FILED

1. Entity Name

KITCHEN TECHNIQUES, INC.

e o

Principal Place of Business
5940 PELICAN BAY PLAZA
#701

GULFPORT FL 33707 _
us

- [ —

Mailing Address

‘;';940 PELICAN BAY PLAZA
70
8gLFPORT FL 33707

2. Principal Place of Business

" ?3.77Majlirig Addrass

Suits, Apt. #.. Blc.

Feb 14, 2005 08:00 AM
Secretary of State

I

Il

il

il

I

Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = Cry & State 2 FE Nambor [Applied For
o e L 59-3313550 Not Applicable
. C C
Zip ounty ap ountry 5. Celfificate of Status Desired ~ [J  98+7 9 Additional

Fee Required

6. Name and Addross oi‘iétirrent Registerad Agent 7. Name and Address of Now Registerad Agent

Name

MARGHERITA E. PORTC

5940 PELICAN BAY PLAZA Street Address (P.O. Bo!x Numbér Is Not A;ceptabls]

SUITE 701 R .

City Zip Code

GULFPORT FL 33707
—— o FL

8. The abave named entity subrnlts thig statement for the: purpose of changlng ns reglstered office or registered agent or both in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE N .. e oy e B o
Signature, pad o ornted rame of ragistared agenland :»tie f applucable (NCTE Regisiared Agenl signalure requuad when reinstalmng) bate
- e . |

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00  _ _
Make Check Payable o Flonda Department of State

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added to Fees

1

e LR  ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS I 11

10, e OFEICERS AND DIRECTORS

TLE D O gelete AILE [ change [ Addition
NAME PORTQ, JOHN A MAME LN

STREET ADORESS | 5940 PELICAN BAY PLAZA UNIT 701 STREET ADORESS 271 Q;g J—%gégﬁ?a 13 150, D

orv-st-2P | GULFPORT FL 33707 . , OITY-§T. 2F - i

ILE RA [J Delate TLE 1 Change Dﬁdd'.tmn
NAME PORTO, MARGHERITA E RAME

STREETADDRESS [ 5940 PELICAN BAY PLAZA UNIT 701 SiREET ADORISS

cnv-si-2P | GULFPORT FL . N R

g O Deiete TiLE [Tchamge [ Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y51 -2P L _ ] CIry-§T- 2P

THILE 7 Delete 1M# CIchange [ Addition
NAME MEME

STRECT ADDRESS STREET ADDRESS

CiY-51-2ip _ 7 Cily-51-4P

e [ pelete LE [J change [ Addition
NAME HAME

STRCET ADDRESS STRECT ADDRESS

CITY-51- 7% o . iy ST-2IP 3
T [ pelste e Cohange [ Addition
WAME NAME

STREET ADDRESS ﬂ STREET AUDRESS

Cliy-51-218 Y -ST- 1P B

12, | hereby certify that the lnformauon supp!led wsth 1his ﬁll g does not gualify for the exernption stated in Section 118.07(3)(0), Florlda Statutes. |
accurate and that my signature shall have the same legal effect as if mede under cath; that | am an officer or ditector

indicated on

is report of supplemental reportis true an
of the corparation or the receiver or rustee empowered to exacute this report as raquirsd by Chapter 607, Flonda Statutes; and that my na

changed, or on an attachment with an address, with ali other like empowered,

MALEHEL ITH E/Qve

1 iurther certify that the mformatlon
pp ars in B!ock 10 or Block 11 if

7,1713 ¢ "-253_2

S, GNATU H E 71‘?»{1) TYPED (;IH PRINT!;D NAME OF SIGNING UFFICEH DR

DIRECTDR

Daylme Phong 4




