ey

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000063190

1. Eniity Name
ARLINE'S KITCHEN, INC.

Principal Place of Businass Mailing Address

2649 NW 62ND ST.

MIAMI, FL 33142 MIAMI, FL 33142

2649 NW 62ND ST.

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, gtc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90279 008 ***150.00

14011443

0 A

03302004 Chg-P CR2E034 (10/03)
Ciiy & Sata City & Siata 4. FEI Number AppliedFor |+
65-0851330 Not Applicable
i 1y Zi Count - i
ap Country ® ouniry 5. Certificate of Status Desied ] 9875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

JONES, PAMELA
2649 NW 62ND ST.
MIAMI, FL 33142

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

City

FL l Zip Coda

. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations ¢f registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title ! applicable,

{NOTE: Registerad Agenl signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE PSTD (7 beiete TMLE O Change [T Addition
NAME JONES, PAMELA NAME oo
STREET ADDRESS | 2649 NW 62ND ST. STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33142 CITY-ST-21F >
TILE  Delete TILE ] Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-ST-2IP

TITLE ) belete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P GITY-ST-21P

TITLE {7 belete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TITLE O Delate TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TLE O pelete TMLE : [ Cangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! nereby certify that the information supplied with this filin

of the corporation or t

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appeays in Block 10 or Blogk 11 if

changed, or on an attdchrhent with an agdrass, with all other ke empowered.

SIGNATURE:(.

ik

SIGNATURE lND TYPED QR PRI 0 NXME OF SIGNING OFFICER OF DIRECTOR

“‘%f ()

Date Daytime Fhone #




