FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

" ANNUAL REPORT - Secretary of State

1. Entity Name
MASTER'S KITCHEN GALLERY OF PALM BEACH, INC.
Principal Place of Business Mailing Address ;
N (]
2636 OLD OKEECHOBEE ROAD 2636 OLD OKEECHOBEE RD 5 0 0 0 0 5 b 3
W. PALM BEACH, FL 33409 WEST PALM BCH, FL 33409 US
SRy £Abce AVE SIS KAKE AviE :
Suite, Apt. #, efc. Suite, Apt. #, eic. 01032005 Chg-P .CR2E034 (10/03)
City & State ’ City & State ) . 4. FEIl Number . Applied For~
ARME wotrH FA ARRE  toolrl | FA. 65-0609973 Not Applicable
—Zip : Country—a— = ~— —= | - Zipe e = e—ede Gountry e T T e s s et T T e 76 Additonal
. 5. Certificate of Status Desired O :
FZ e FALpr L/ Ef 477 FoAL oty BER Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
- Name .
KIMBALL, RONALD R L FOMAMD K HEpL
2636 OLD OKEECHOBEE RD Street Address (P.O. Box Number is Not Acceptabls)
W PALM BCH, FL 33409 : ) :
- FRY ARKE AVE.
City Zip Code
LAKE woerH FL | 255,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of re istered_ agent.
SIGNATURE : RoWAAD AT mEARA _ Y e
. typed or printed of registered agent and litle # applicable. {NOTE: Registeed Agent signature required when reinslating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ) O Added to Fees
10. OFF|CERS AND DIRECTORS - 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete me A i [SGhange [ Addition
NAME KIMBALL, RONALD R HAME T Ao AR AT IR ADDESS
STREET ADDRESS | 2636 OLD OKEECHOBEE ROAD STREET ADDRESS, | £32 47 HKAKE A&
ciry-st-2p | W. PALM BEACH, FL 33408 or-simr - | L ANKE RORTH FA BIss
TIILE VP 7 Dalete TME i (i Change [ Additien
NAME LUCAS, MICHALE NAME AUCHRIE AUERS ADIRESS
STREET ADORESS | 2636 OLD OKEECHOBEE RD SIREETAIDRESS | @p 247 ANKE AVE
CIY-ST-2P W PALM BCH, FL 33409 . ‘ CITY-ST-2IP ARMKE (o@7H EL Z368
TITLE [ Detete TITLE [J change [ Addition
~ NAME N RS -~ - - S . - - -8 namc PR - T aa - P - —— - - |
STREET ADDRESS STREET ADDRESS
CITY-§7-ap CiTY-ST-2IP
THLE ' O detete TE . {JChange [ Acdkion
NAME ! . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ]
TILE [ belate me ’ [ Change [ Addition
NAME NAME .
SIREET ADDRESS ' STREET ADDRESS -
CITY-5T-27IP ciy-sr-zp . - |
TIME : ' " [ nolete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 sarme legal effect as it made under oath; that § am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this 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 address, with all other like empowered, . .
SIGNATURE: M KorHRD K s BA AL Vefp s~  s6/-SFO-15HE
C;eém'rune AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons §




