2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 21,2006 8:00 am

DOCUMENT # P97000066970 Secretary of State
1. Entity Name
! 03-21-2006 90015 024 ***150.00

YOUR OWN CHEF INC.
Principal Place of Business Mailing Address
5444 SW 24TH AVE. 5444 SW 24TH AVE.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

NO'T APPLICABLE NP‘ App“came
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired 0 gg‘gfql’:?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUTHIER, MARIE F

5444 SW 24TH AVE Street Address (F.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agen!.

SIGNATURE

Signalure. lypea or praiten name ol regsiered agant and Giie ) applicanta {NOTE Regrsiered Agest signature recunred when fensialng) DATE

S FILE NOW'!' FEE lS $150.00., a
y Aﬂer May 1, 2006 Fee Wnll Be $550 uo :
_'Make Check Payable 10 Flonda Department of Sta e

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

g

10, OFFICERS AND DIHECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TTLE [ change [ Addition
NAME GANTHIER, MARIE F NAME

STREET ADDRESS | 5444 SW 24TH AVE STREET ADDRESS
- CITY-8r-2Ip FORT LAUDERDALE FL 33312 Ciry-ST-2IP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-§T-7IP

THLE O petete Tme [ cCrange  [] Addition
NAMF _ o NAMF - o . . e

STREET ADDRESS STRCET ADDRESS

CITY-51-2IP CITY-S1-7IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE T Detete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-S7-7IP

MLE ] Delete TiTE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-70P

12. | hereby ceruly thal the information supplied with this filing does nat qualily for the exemptions conlained in Section 119, Florida Stalutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal etiect as if made under oath; that | am an cfficer or gireclor
of the carporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenbwith an address, with all other like empowered.
Mp{lia-F2ANCe

<
SIGNATURE:

IGNATURE AND TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




