2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063962 Jan 27, 2005 08:00 AM
1. Entity Name - Secretary of State
A PLACE FOR KITCHENS, INC.
Principal Place of Business : - ' Ma;lin—é Address -
gggo Nw BOCA RATON BLVD 3350 NW BOCA RATON BLVD
BOCA RATOMFL 33431 _ = . BOCA RATON FL 33431

Suite, Apt #, sle, j o Suite, Apt. #, elc, 1st MOCRE CR2E034 (1 0/04)

City & State o s City & Stale T 4, FEi Number Applied For

N ) _ 65-0864959 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired || $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reglstered Agent _

Name

gg&‘:égd pﬁi’\éi\;]g 3??.‘1ES OPPENHEIMER Street Address (P.Q, Box Number is Not Acceptable)
111 N ORANGE AVE,, STE. 1100
ORLANDQO FL 32801

Ciy FL I Zip Code

8. The above named eniity submits this statement for the purpese of changing,its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ’

SIGNATURE i — — — _
Sgnatwe, typed of pnntad name of registered agant and tile | applhcabks {NETE Registered Agent signature raquitod whan rainstabingf - DATE
FILE NOW!!! FEE l§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Func Contrbution. [ Added to Fess

Make Check Payable to Florida Department of State

10. __  OFFICERS AND DIRECTCRS B 1t S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IinE D O pelste HF [ Change [ Addiion
NAME, GFLLER, BARBARA C HAME

SIREET ADDRESS | 3589 S. OCEAN BLVD., #1089 AIREFT ADDRESS UGUGQGIBSS%E}
CiY-ST2P |PALM BEACH FL 33480 Ty ST 2P D1/27405-80093-021 150,00

1I1LE O Dalste ME [ Change  [3 Addilion
NAME NARE

OTREET ADDIRESS SIRECT ADDRESS

CHY-ST-1P S-S 2P

g O Delete i1 [ Change [T Addition
NAME NANE

STRELT ADCRESS I STRHTADDRFSS

¢iry-S1-2Ip Y-S 2P

s - ) ) Derele WL [ change ] Addition
NAME AAME

STREFT ADDRESS STRECT ADDRESS

CITY-57-2P ciry-sr-ze

i T T Doelee [ e [ Change [ Addition
NAMEE NAME

STAFCY ADDRESS STREET ADDRESS

Ciy-ST-4p CY-§1- 2P

itk . o o ol Detete winr [Jchange [ Addition
NAME oo HAME

SIREE] ADDRESS ] STREET ADGRESS

CHy- 5. 2P . : GIFY-5T- IR

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)0; Florida Statutes. | fUrther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with &l other ke empowered,

SIGNATURE: I (C Etme 1!2405 So\ I 11

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR [HAECTOR Date Qavieme Phone ¥




