FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000063962 04-16-2004 90024 046 ***150.00
1. Entity Name
A PLACE FOR KITCHENS, iNC.
Principal Place of Business Mailing Address
3350 NW BOCA RATON BLVD 3350 NW BOCA RATON BLVD . -
822 B2 54034055
BOCA RATON, FL 33432 BOCA RATON, FL 33431
e v AT I0 T A
Suite, ApL. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
65-0864959 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g'zglﬁfeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ A
T i : Namea
EMAEL, MARNEY N CPA - MAF%I\EIEQJ . NN EM EL., LPA
GELLER, RAGANS JAMES , OPPENHEIMER Ireet Agldress (P.0) Box Number is Nos Accepiable
111 N ORANGE AVE STE 1100 geufﬁ: RAGANS, 3’“‘3“55; QPPEN HEiMEr
ORLANDOQ, FL 32801 - { . Or ”
City Or , ,j ’ B FL Igcide l

B. The above named entity submils lhis statament for the purposa of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATUR%MM - H-_DLE":DIDLI- .

Signature, typed of printed nan@! tegistered agent and lite if applicable. (NOTE: Registered Agent signature required whien reinstating)
-~ " FILE NOWH! FEE IS $150.00 8. Election Campaign Finencing __ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 8] [3 pafete TITLE [ Change ] Agdilion
NAME GELLER, BARBARA C NAME
STREETADDRESS | 3589 5. OCEAN BLVD., #109 STREET ADDRESS
GiTY-ST-2P PALM BEACH, FL. 33480 CITY-ST-7P
THLE [ cetete TILE [ Change ] Addilion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-S7-2P
Tme 3 Deleto TME [D Crange [ Addition
NAME NAME ] oL - o o
~sWeETADORESS [ Y& T T - - T T ) STREET ADDRESS T )
CIY-ST-2P CHTY-ST-2P
mie [ Detete TILE D chenge [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T- 2P CIry-sT-29
TME ] Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST-2IP , -
TITLE L O Detets | e e © . - [Ochange”  [additian
NAME® -~ ’ NAME
STREET ADDRESS | - T R ) ’ STREET ADDRESS
ov-st-ze {0 . - ) - Ty -ST-2P v

- 12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further Gertify thal the informalion
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
aof the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: £ e — Opnn22ood  Se 3390

GNATUAE AND TYPED QR PRINTED NAME OF $/GNING OFFICER OA DIRECTOR Dayime Phone #




