2004 FOR PROFIT CORPORATION FILED
Mar 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000002693 Secretary of State
03-12-2004 90022 008 ***150.00

1. Entity Name
CHEF'S EDGE CUISINE INC.

Pringipal Place of Business Mailing Address
6444 NW. 20TH CT. 6444 NW. 20TH CT.
MARGATE, FL 33083 MARGATE, FL 33063

R

02262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApRlEa o

. 65-0878990 Not Applicable
e I . v . N e i o . S _$8.75 Additional -
8. Canlificate of Status Dasired 0 Fee Required e~

iy DO NOT WRITE
MARGATE, FL 33063 g IN THIS SPACE

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

41}
r
7|, SIGNATURE
. Signature, typad or printed nama of registered agant and title i applicable. (NOTE; Ragistered Agent signature required when relinstating) DATE
b 9. Election Campelgn Finencl $5.00 '
__FILE-NOWII! -FEE 1S .$150.00__ . [ 7 280N encing -0U May Bo
‘After May 1, 2004-F60-W|T|.h0.$550-00 1> Trust Fund Contribution. 1 Addaed 1o Fees -
Ehpaitiol o) JLLE .
10. OFFICERS AND DIRECTCRS |
TITLE PS ‘
NAME ARNOLD, DOUGLAS A

STREET ADDRESS | 65444 N.W. 20TH CT.
CITY-ST-2IP MARGATE, FL 33063
TIME VPT

NAME ARNOLD, JILLM
STREET ADDRESS | 6444 N.W. 20TH CT.
CITY-ST-2IP MARGATE, FL 33063
TITLE
| o - o) - : - ) -~ -

e DO NOT WRITE
L‘I‘:E IN THIS SPACE

STREET ADDAESS
oY -57-21P _ :

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

@y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
paHh exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gifother like empowered.

Dousns hawld Presdet  2-/0-04  F5y-977-2455

}’{AND TYPED QR PRINTED NAME OF BIGNING OFACER OR DIRECTOR Date Daytime Phone #

—

12. | hereby certify that the information supplied with this filin
indicated on this report or supplgme BP0 LS
of tha corperation or the racess
changed, or on an atty




