FILED
2005 FOR NNUAL REPORT T O Jan 21, 2005 8:00 am

DOCUMENT # P99000093738 Secretary of State

1. Entity Name
KITCHEN TRADITIONS, INC. 01-21-2005 90085 027 ***150.00

Principal Place of Business Mailing Address

1611 £ ALFRED ST : 1611 E ALFRED ST
TAVARES, FL 32778 TAVARES, FL 32778
R ST A TR R
85 LAke Dora DR P 0.Rox (02§
Suite, Apt. #, efc. Suite, Apt. #, elc. 01032005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apphed For
TRAVARES e L TAvAReS 7! 59-3605996 Not Appiicable
Szma..,_' 8 Counr.ry - M.S g’ a <17 g Country L g S 5. Centificate of Status Desired . ?g} ggq::r?dmna'
6. Name and Address 01 Current Registerod Agent ~ 7. Name and Address of New Reg:stered Agent
: B - ) Name.-
TEMARES; MARK - Pg Bufp Jgao Nrf N N’: fc €s .
traet ress x Number is t captal
1611 E ALFRED ST T ke Dors "Brve

TAVARES, FLL 32778

Y TAVARes FL |20, 2

8. The above named entily submits (his statemant for the purpose of changing its registered ollica or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of r red agent.

SIGNATURE ..« |25 @O/é‘/ Q‘P‘;”""_’ [~ 2 -OS

or printed rérnu of registered agant and title 1 epphcabls. (NDTE: Ragisterad Apent signature requinsd whart reinstating) Dﬁl},
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, OO  AddedtoFess
10. ’ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P X velete TITLE p 5 bt [ Crange /ﬂddmon
< o€ <
e TEMARES, MARK NAVE Rebin o /f'?: J
STREET ADORESS | 1611 E ALFRED ST smeeranoniss | G 0S Lol (pro-DMu
CITY-57-2P TAVARES, FL 32778 CITY-57-2P Toxares , FL 311+ %
e ST J0 oo TE CJChange [ Addition
NAME TEMARES, MARK NAME
SIREET ADDPESS | 1611 E ALFRED ST STREET ADORESS
CITY-ST-2P TAVARES, FL 32778 CITY-§7-21P
TIiE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ e e
CITY-S7-71P CTY-ST-ZP
TMLE ] pelete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
e~ O Detete TITLE {Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE 7 pelete TILE I Change (] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-BP CITY-ST-7IP

12. | hereby ceriity that the information supplied with this fiin 3 doas not qualify for the exemption stated in Section 119.07(3)(j), Rorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an cfficer ar directar
of the corporation or the receiver or trustee empowered 10 execute 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 attachy with an addrass, with all cther like ernpowered.

ot f/,z -OS 3852-253-M/5

SIGNATURE %0 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




