2004 FOR PROFIT conponAﬂbN FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000096430 Secretary of State

1. Entily Name: 03-15-2004 90073 042 ***150.00
ENGLISH COUNTRY KITCHENS, INC,

Principal Place of Business |, - C Mailing Address

849 NE 78TH ST. - ' 848 NE 78TH ST.

BOCA RATON FL 33487 ) BOCA RATON FL 33487

[

B bl BT Ealipet et M INEENRED

Sthe, Apt. #, elc. ” Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City City & St 4, FE! Number Applied For
ﬁ M % M J&ﬂ(ﬂ H/ 65-0879377 Not Applicabie
Country Country - ) 75
%3‘/‘_[), U(Sg/ 33%/’;/ u S A__ 5. Certificate of Status Desired O ?ese Remﬁ:"edc;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
~PETRUCCI NICOLA—-- - —- -~ == - .= _
849 NUEC;:B’THCS?F%EET Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33487

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printed name of registered agent and title it appiicable. {NOTE: Registerad Agent signature required when reinstating} ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. o OFF!CERS AND DIRECTOHS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PT 1 Defete TLE . V[:hange 3 Addition
wme * |PETRUCCI, NICOLA : NAME . 19 Yo £, ngﬁ-— Gnter Flm e,
STREET ADDRESS (849 NE 78TH STREET ) STHEET ADDRESS
env-$T-2e [BOCA RATON FL. 33487 CITY-ST- 7P .&4{?@@/ 3? 7 H'-J/
TILE 7 oetete TLE 3 Change . [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-ZiP
TIMLE O petele s [ Change [ Addition
NAME NAME
STREET ADDRESS [ - 7. 2o o ormiia T - wrms i e s w23 e e — R STREET ADDRESS |~ — - - iy S i
CITY-ST-2IP CITY-ST-2IP
TILE 3 peiete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S3-2IP
TITLE : 1 Deiete TE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CITY-ST1-2IP ]
e [ peiete s [Jchange [ Acdition
HAME NAME . '
STREET ADDRESS STAEET ADDRESS
LITY-ST-21f [~ CITY—SFZIP
12. | hereby cerlify that the information supplied with thid filingf dipds riot galify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver or frustee empowe
changed, or on an attachment with an address, with

SIGNATURE:

andjagcprage anti that my signature shall have the same legal effect as if made under oath: that t am an officer or director
o tqg exetuts thisisreporl as required by Chapter 607, Florida Statutes; and thal/wy name appears in Block 10 or Biock 17 if

\9» VY 56130 0y

/.

o
SIGNATURE AND TYFED OR mi;,irso N)ﬂ!‘ﬁ INE OFFICER OR DIRECTOR Daynme Phona #

\



