2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000108201

1. Entity Name

KITCHEN REMODELING SPECIALISTS CORPORATION

Principal Plzce of Business

499 S.W. 28TH AVENUE
DELRAY BEACH FL 33445

Mailing Address

499 S.W. 28TH AVENUE
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90399 037 ***150.00

I

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0970026 Not Applicable
i e i - * Gount | s it
Zip Country ap ountry 5. Cenificate of Status Desirad O $8.75 A_ddmonal
Fee Required
4. Name and Address of Curreni Begistered Agent 7. Name and Address of New Registered Agent
—_ i Name

= R

" JUDD, BRUC
499 S.W. 28TH AVENUE
DELRAY BEACH FL 33445

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 1he above named entity submits this stalement for 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 regisiered agent.

s

SIGMATURE

Sugnatura. typed or prnted name of registered agent and titla if appiicable.

(NOTE: Regsierad Agent signature required when rainstating)

DATE

Ma )4 Fé §5!
Make Check Payabie to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b O pekets TME (I Change [ Addition
NAME JUDD, BRUCE NAME
STREET ADDRESS | 499 S.W. 28TH AVENUE STREET ADDRESS
orv-s-zp | DELRAY BEACH FL 33445 CITY-57- 2P
TLE D [ Detete TITLE ] Change [ Addition
NAME JUDD, ELENORE NAME
STREET ADDRESS | 499 S.W. 28TH AVENUE STREET ADDRESS
POy TF S| DECRAY BEACHPT Iz = o — S e s
e L Detete TME [JChange [ Addition
TRHAME e - — S - T S T - = s e — e - e el
STREET ADDRESS STREET ADDRESS - *
CITY-ST-21P 1 CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE [ Detete TiILE [JChange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [J Deletz TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-7P CITY-ST-2IP

12. \ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE: (Szgece

“R-04 BL/-272-0745

SIGNATURE ARD WPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




