ZUUD FUK PIRUFTT GCURFURA L TUN
ANNUAL REPORT

DOGCUMENT # P98000063962

1. Entity Name
A PLACE FOR KITCHENS, INC.

Prircipal Mace of Business

3352:0 NW BOGA RATON BLVD
BOCA RATON, FL 33431

Matling Addrass
3350 NI BOCA RATON BLYD

822
BOCA RATON, FL 33431

FILED
Jan 20, 2006 08:00 AM
Secretary of State

A0 DA

DO NOT WRITE IN THIS SPACE

PEE

01112006 No Chg-P GR2E034 {11/05)

4. FEI Number Appilad For
65-0864959 It Apgaiica

8. Cartificats of Status Oestred ] $8.75 Aadiional

Fee Reguimd

6. Name and Addrass of Current Registered Agent 1

EMEL, MARNEY N CPA

GELLER, RAGANS, JAMES, OPPENHEIMER
11T N ORANGE AVE,, STE, 1100
ORLANDQ, FL 32801

DO NOT WRITE
IN THIS SPACE

BLIUT tTaT b EEe

8. The above named enlity submits this statement foc the purpase of changing is registered office of registered agent, or bot, in the State of Forida. tam tarniliar wtir, and A

he obligations of regisiered agent.

SIGNATURE

Signaturm, typed o printed name of reglstered agent and e ¥ appliicable.

[NOTE: Rogistered Agent signatune requited wher ralnstating)

OATE

1

.

9. Elaction Campalgn Rnancing

1
FILE NOWIH FEE 15 $150.00 Trust Fund Contribation.

After May 1, 2006 Fee will be $550.00

$5.0ﬂ MayBe

Added to Fees

10. OFFICERS AND DIRECTORS ]

TME D

HAME GELLER, BARBARA C

STREET ADDRESS | 3589 S. OCEAN BLVD., #109
CITY-ST-21P PALM BEACH, FL. 33480

TILE

RAME

STRECT ADDRESS
Chy-ST-2IP

TE

NAME

STREET ADDRESS
CRY-5T-21p

THLE

WAME

STREET ADDRESS
CITY-87-2if

e

NAME

STREET ADDRESS
Ciry-ST-ZIF

TME

HAME

STAEET ADGRESS
Gify-8T-Zip

£
t

Hrg-032 150,00

FEEHE LY

uligdiise

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the informeation supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Flerida Stalttes. ! lurther certily that the infarmation
indicated on this report or supplemental report is tnue and accurate and that my signaiure shall have the sama legal effect as i made under calky, that { am en offices o direcior
of the corporation ar the receiver or Tuslee empowered to exacute this report as required by Chapter 807, Florida Sialules; and that my name appears in Block 10 or Block 114

changed, or an an attachment with an address, with alf other ke empowered.

SIGNATURE: (e —

TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOH

5 V1

Date Dayhme Phone #



