2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Ently Name Secretary of State
IRPINIA KITCHENS OF BOCA RATON, INC.
Principal Place of Businass . Mailing Acridress‘ ‘
7600 NCRTH FEDERAL HIGHWAY, SUITE 3 7600 NORTH FEDERAL HIGHWAY, SUITE 3
BOCA RATON FL 33487 BOCA RATON FL 33487
s i RO R A
Suile, Apt. #, elc. Surte, Apt #. elc. ‘ MOORE CR2E034 {11703
City & State City & State 4. FCi Number Applied For
65-0681955 Not Appiicable
ap Country ap Couniry 5. Certificate of Status Dasired [} Eigesq Lf;fé!icma!
&. Name and Address of Current hegistered Agent . 7. Name and Address of New Registered Agent
Name
Q%EEIE_L&E%;{ E i&gﬁ‘gg ERED Street Address (P.Q. Box Number is Not Acceptabie} N
CORAL GABLES FL 33134 =
City FL Zip Code

8. The above named entity submdas this stalement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the ablkgabons of regisiered agent. -

SIGNATURE
Signatvre typed or pnnted nama of ragistered agent and file if applicabla. (NOTE Fegisterad Agenl signatura raguited when reinstating) TATE
FILE NOWill FEE IS $150.00 . . 9. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS h 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Hi{H PD 1 pelete TLE [Jchenge ] Addition
AME ROSSE, NICOLA NAME HOOOoOOS T4 ,
STAEET ADDRESS | 7600 NORTH FEDERAL HIGHWAY, SUITE 3 STREE! ADDRESS 02/20/704-80010-010 150,00
CITY.ST-2IP BOCA RATON FL 33487 GITY-$7-2P -
wNE VD 1 betete i1 Oemange [ Additon
NAME MARCANTONIOQ, GIUSSEPPE NAME
STREET ADDRESS | 7600 NORTH FEDERAL HIGHWAY, SUITE 3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY.ST-2IP
TME STD ] Detate TTLE [JChange  [J Addition
NAME MARCANTONIO, MARCELLD MARE
STREET ADDRESS | 7600 NORTH FEDERAL HIGHWAY, SUITE 3 STREET ADDRESS
CITY. ST 2P BOCA RATON FL 33487 CITY-5T-21P
TITLE Olosee ~ _ R tme [ change T Addilion
HAME NAME '
STREET ADGRESS STREET ADORESS
CITY.ST. 22 CifY. ST 7
T T Delete TiTLk [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
Ty §T- 2P CTY-S1-1P
e (1 Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LHY-SY-2P CITY-ST- 2

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated an this report or supplemental re is true and acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frysiee gmpowered to execule Ihis reporl as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with , with ail other like empowered.

2 20k

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davime Prone B




