FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

B . PROAIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pa6000031904

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
May 13, 1999 8:00 am
Secstery o Siie Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90021 007 ***150.00

!
|

ELLIOIT'S TESIGNER KTTCHENS, INC.

I
|
I
|
¢
‘

Principal Place of Business Mailing Address
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed
4/11/19% |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l
21] 6589 Pond Apple Road 26] 6589 Pond Apple Reed 65-0685400 Not Applicable 4
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti ;
P . 5. Certifcate of Status Desired J $8 75 Add_monal I
E‘ E;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.Q0 May Be
23] Byw Raton. FL 28]  Boma Raten, FL Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible [
2_41 33431 ’z—sf ?gl 33431 Eﬂ Persenal Property Tax. Oves  [ONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

81| Name

Ronald M. Gache, Exg. /o Broad ard Cassel
82| Streel Address (P.Q. Box Number is Not Acceptable)
400 Australisn Averne South, Suite 500

83

84| City ‘as| Zip Code
West Palm Beach, FL 33401

corporation submits this staternent for the purpose of changing its registered
rpgration’s board of directors. | hereby accept the appointment as registered

02 and 607.1508, Fiorida Statutes, the above-nam
, te of Florida. Such change was authorized by th
t th ligations of, Section §07.0505, Flori,! Statutes.

11. Pursuant to the provisions of Se
office or registered agent, or bo
agent. | am familiar with, and

4 P 9
SIGNATURE /> ~ 7/{ M/&‘;:i-’k v q}’ﬂ; K
Signature, typed or priyﬁ(ﬂama oyegistered agent and title i applicable. {NOTE: Registéred Agent signkt 'whan reinsiating) DATE a ;
12. / QF’FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2] . .
TME ™D 7 U] DELETE 1.1 TIE PVSID Cichange  [DAddiion| = [,
NAME Elliott Landren 12 NAME Ellictt Iandwen s kb
sreet aocress| ©192 North Federal Highway 13STREETADDRESS | 6589 Fond Apple Roed 2
crv-stze | Booa Raten, FL 33487 14 CITY-ST-2P Bocs Raton, FL 33431 &
TITLE U] DELETE 2.1 TIME CiChange  [JAddition | ©
NAME 2.2 NAME i
STREET ACORESS 2.3 STREET ADDRESS ;
CITY-ST-ZP 2.4 CITY-ST-2IP i
TITLE [] DELETE 31TITLE [IChange  [T] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P .
TITLE (] DELETE 41 TITLE CJChange  [] Addition .
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-ZIP i
TITLE ] DELETE 51TITLE [JChange  [T] Addition )
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS i
CiTY-ST-2IP 54 QITY-ST-ZIP ;
Tme {0 DELETE 6.1 TTLE [JChange  [JAddition ]
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS A
CITY-ST-ZIP yi 64 CITY-ST-ZIP ;
14. | hereby centifv that the i formation supplied with t s not qualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further certify that the information '
indicated on this annual veport or supplemental al is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an H
officer or director af the corporation ¢r the receiv empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Biock 12 or Blec. 13 if changed, or on an atiac| n address, with all other like empowered. :
:
SIGNATURE: Salallar o 9-a7 |
SIGNATURE AND TYPEL OR PRINTEC/NAME OF SIGNING OFFICER OR DIRECTOR Dhie Dayume Phone #
|




