el

FILED
ANNUAL REPORT

DOCUMENT # S43294

4. Entity Name

FIREPLLACE & BBQ DESIGN CENTER INC

Principal Place of Business Mailing Address

6601 LYONS RD 6601 LYGNS RD

STE 10 STE 10

COCONUT CREEK, FI. 33073 COCONUT CREEK, FL 33073

LTHER DR

01152008 Noe Chg-P CR2EQ34 (11/05)

2008 FOR PROFIT CORPORATION " Feb 13, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE PO AT For

59-1282819 Not Applicable

0 $8.75 Aaditional

5. Certificate of Stalus Desirad :
Fee Required

§. Name and Addrass of Current Registerad Agent

Gt tyone D DO NOT WRITE
COCONUT GREEK, FL 33073 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant. - .

SIGNATURE
Signature typad of printed name of regiusred sgent and ile f apphcabie - {NOTE: Ragiered Agenl mgnature requred whan rainstaling) DATE
= — s g T T P — — -
. R s R R AT L e e Rt P e A U S O Y .
" . FILE'NOWIl FEE IS $150.00 " | .*9. Election Campaign Financing . +:$5,00 May Be " .".:3- . L [RNTIS
. ';'An‘er May 1, 2008 Foe will be $550.00 = = Trust Fund Comribm‘ron.‘“l ~ Added to Fees oot T T - T
10. ' QFFICERS AND DIRECTORS |
TILE PD
NAME DEQUEVEDO, DIANE
SIREE] ADDRESS | 6601 LYONS RD. STE I-10
CITY-S1-21P COCONUT CREEK, FL 33073 .
e 00000325460 .
N H2/210e-00010-024 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

oSS ‘DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STRLLT ADDRESS
Cny-si-ap

TILE

NAME . -~ -
' i

-STHEET ADDRESS . \ : e aae . . pe e e v e e e e .- e e
CITY- 51 2P . ;
- . [LENS BT fr ~

12, | herghy certily thal tha information suoplied with i flin does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the informalion
indicated on this report or supplemental report is truegnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or director
. of-the corparation or tha recaiver or irustegdmpoweredyo execute this report as required by Chapler.B07, Florida Stawtes; and thal my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an agéress, with all oyer like empowered.

SIGNATURE: ) . PLBSIDENT g{/n{/;()sg

NI TYPED OR PRINTED NAME OF ’IBNINO OFFICER OR DIRECTOR Daylime Prone =




