2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000072261 Secretary of State
1. Entity Name
03-31-2004 90041 011 ***150.00
THE KITCHEN CUPBOARD, INC.
Principal Place of Business Mailing Address
9268 COVEPQOINT CIR 9268 COVEPQINT CIR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 11',103
City & Stale City & State 4. FEI Number Applied For
65-0944522 Not Applicable
Zip Country ap Gourtey 5. Certificate of Stalus Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%ISIEE%L?XgE% ESSLS:I)-'I-E 230 Street Address (P.Q. Box Number is Not Acceptable)

COQPER CITY FL 33024

City FL Zip Code

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

=

SIGNATURE

Sigralure. typed or prnted name of registered agen! and tite i apphcable. (NOTE. Ragistered Agent signatue regured when reinstatng) DATE

e | T T Sk Coma s $5.00 oy
‘“Make Check Payable to Florida Departrnent of Stai;a : Trust Fund Contribufion. U Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P £7 Delete THLE [Ochange [ Addition
RAME SOLOMON, GARY NAME

STREET ADDRESS | 9268 COVE POINT CIRCLE STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33437 CITY-ST-7iP

TME ] Delete TILE [JChange [ Addifion
NAME NAME

SIREET ADDRESS STREET AUGHESS

Iy -ST7-7IP CITY-ST-21P

TINLE [ Delete THLE [ Chenge [ Addition
NAME “NAME ~ —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TITLE [3 peiste § e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$7-21P

TILE 3 pelete TITLE [J Change [l Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CiTY-ST-21P

THLE 7] pelete TLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-Z2iP CITY-ST-2iP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoR, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes“Bripowered to execute this repor! as required by Chapter 607, Florida Stalutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmegy with an gddrgss, with all other like empowered.

SIGNATURE 2 / GARY Solomar, Petsiant 215IH ST 9128

GNATUH#&ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Fhone #




