L

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 08, 2005 8:00 am

DOCUMENT # P98000079171 Secretary of State
1. Enily Name " 02-08-2005 90008 028 ***150,00
KING'S CHEF, INC.
Principal Place of Business Mailing Addrass
476 N.E. 125TH STREET 476 N.E. 125TH STREET =TTTsTT
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
ETRE AL N 7 LTI
FIRE RIS " ATEN F 1adthsT
Suite, Apt. #, etc. Suite, )\pt #, elc. 15t MOORE CR2E034 (10’04)
City 8\ State - Clty & 4. FEI Number Applied For
: 7:( MQ ( > 65-0869945 Not Applicable
Zp e Country Country ) N . $8.75 odora
. . 5. Certificate of Status Desired 1
A U WA Ry Sy Gu & 3’3(6|~- AL S A | 5 CeremecismaDeste O porgqires
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
gas\g NW 22THST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
T - o T City ’ T . FL 1 Zip Code ~

8. The above named enti
the cbligations of regis

SIGNATURE O CA M'DY &. ! 3\ ) [ I!MQ\J)P

Signalure, typad of pmre_d'nama of regisiared agent and lite it appkcable (NOTE Regstarad Agent signatura required when rainstaling)

sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added fo Faes

“BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE M O celatz TITLE [JcChange [ Addition
NAME LI, Yl NAME
STREET ADDRESS | 476 N.E. 125TH STREET . STREET ADDRESS
Ciy-S1-2P NORTH MIAMI FL 33161 CITY-51-2P
TIiLE 3 Detete THiLE [ Change [ Addition
HAME . . NAME
. STREET ADDRESS | _  STREET ADDRESS
CIY-Si-2P ’ CY-§T-2F -
me - o= - - - - = - {71 Delete TITLE —- —— e e— = - —-~ [J-Cuange = [} Addition~
NAME NAME
STREET ABDRESS e e _smesianoRess | L e
omvesime | C T - orv-stme ’ ’ T
THLE 7 Detete N R [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P cIry-$t-2p
)1 1 Delete TITLE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TLE O oetete Tne O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel}erpor trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, with all other like empowered.

sonne: =00 _CAOT (1 ohlol gt 7




