2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT “Mar 30, 2005 08:00 AM
DOCUMENT # P96000065035 ey Secretary of State

1. Entity Name
CANAC KITCHENS OF S.W. FLORIDA, INC,

-

Principal Place of Business ___ Mailing Address

601 DEL PRADO BLVD. NORTH — - 601 DEL PRADO BLYD. NORTH

UNIT #14 UNIT #14
CAPE CORAL, FL 33809 _US CAPE CORAL, FL. 33909 LS

MR ER RN

03212005  No Chg-P CR2EC34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0698599 Not Applicable

" - $£8.75 Additional
5. Cerificale of Status Desired | Fee Reguited

6. Name and Address of Current Registered Agent

o2 S8 BT STREET DO NOT WRITE
CAPE CORAL, FL 33880 B IN THIS SPACE

8, The above named entj i3 this sfatement for the purpose of changing its raglstered office or registered agent, o both, In the State of Florida. | am famillar with, and accept
the abligations of regy

~INgncsf ,z.: L2oos

A E
SIGNATUR Elgmluuﬁpf or primod™Ame of ragisieted agent and Tie If applicable. (NOTE Registerad Agent sighaturs recuired wiven reinstatiag) : DATE
f T _ T T - ILEHMUNEE IS B
FILE NOWII FEE IS $150.00 8. Eiestion Campaign Financing $5.00 maype | {1330,/ 05-B0030-024 150,00
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS ] o il
TILE PO ’ ' T o T -
NAME DUKE, DANIEL

STREET ADDRESS | 1212 S8E 5TH STREET
CITy-ST-7P CAPE CORAL, FL 33990

TIME

NAME

STREET ADDRESS
GiTY-5T-2IP

TTLE
NAME

s DO NOT WRITE

e | |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T- 1

TILE o o ’ c - — -
NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME
STREET ADDRESS
CIvy-8T-2IP

12. 1 hereby certify that the Information suppiied Jith thji filing does not qualify for the exemption stated in Section ﬁ19.07%3)(i). Florlda Statutes, 1 further certify that the information
indicatad on this report or supplemental repiprt is yli¢ ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation ar the receiver or trusigafempagivared Jo executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an alichéss,

gli-ftrier like empowered.
/4
SIGNATURE: " Pcck 2 2005 237-433-/5%0

SIGNATUREAND ED OR PRINTED NAME OF SIGNING OFFSER OR DIRECTOR ) Daytlna Prons #

_ 7




