2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

[WFIVE PRIV

DOCUMENT # P9800001 1059

1. Entity Name

KITCHENS DEPOT, INC.

Secretary of State

01-16-2003 90122 035 ***150.00

Principal Ptace of Business Mailing Address
15530 W_DIXIE HIGHWAY

NORTH MIAMI FL 33162

#5598--DTXTE FIGHWAY
NORFH-Mit-F a3 62

90003566

2. Principal Place of Business

?5 Mlailig Addr(eb - 7‘9/Ac£."_

IARMAMI R

Suite, Apt. #, efc. Suitef Apt,#, etc.

o (EAO

[0 CHECK HERE IF MAKING CHANGES

220/

City & State City & Stat% ) 4. FEI Number Applied For
. OEC D ¥ 65-0811225 Not Applicabie
dip Cauntry Zip $8.75 additional

CounZly S

: " ‘ .
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VIVIES, PATRICK-~  ---—— -
700 EAST DANIA BEACH BLVD #242

DANIA FL 33004

-

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiced whan reinstating) DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make;Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE bp O Deiete ME [ Change [ Addition f"q
NAME TIZZONI, SALVATORE NAME S
streer noress | 15530 W DIXIE HIGHWAY STREET ADDAESS 3
are-st-2p - NORTH MIAMI FL 33162 CITY-57-2IP a
TITLE [ pelete TITLE [ Change ] Addition %
NAME . MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P o CITY-ST-2IP .

TITLE [ Detete TITLE ClChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-§T-ZP

TITLE 7 Gelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

THLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-5T- 2P

12, | hereby certify that the information suppligd with thig\filing does not qual
indicated on this report or supplemental fepdl i
of the corporation or the receiver or tru; =

o CI
changed, or on an attachmant with ﬂ"%

SIGNATURE: ___ SIGIS&

fli other like empow

2N

]

(S

trueland accurate and that my signature shall have the same iegal effect as if made under oatl
rqd 10 execute this report as required by Chapter 607, Florida Statutes; and#hat my name

ne REQUIRED

ify for the exemplion stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
; that | am an officer or director
pears in Block 10 or Block 11 if

ered.

(| /342003 (s ards

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytimo ™ana #

7



