. FILED
- ' 2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

DOCUMENT # S63876 Secretary of State

1. Entity Name

WELLINGTON KITCHEN CENTER, INC.

Frincipal Place of Business Mailing Address
190 S STATE ROAD 7 1942 8TH AVENUE NORTH
WEST PALM BEACH, FL 33414 US LAKE WORTH, FL 33461

ARVIIR A AR EN ARG

04142004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e AopTedFor

65-0276673 Not Applicable
. $8.75 Additional
5. Cortificate of Status Dasired (] Fes Required

6. Name and Address of Current Registered Agent

?Sdtgg"rmh\lf?(NUE NORTH DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signalure, lypad or printad name &f registered agent and tile it applicable (NOTE. Reghstered Agent signature raquired whon ranstating} DATE
9. Election Campaign Financing '$5.00 May Be
FILE NOW!! FEE 1 B N Y
After May 1, 2004FF.. 31?]132 50350.00 Trust Fund Contribution. 0 Added to Fees i,iﬂﬂﬂﬂﬂ 3 3?3?
42004 -LNRRE-0T R 150, I
0. QOFFICERS AND DIRECTORS j L L
TITLE PD
NAME SMITH, RANDY

STREET ADDRESS | 13578 GREENTREE TRAIL
CITY-5T-218 WEST PALM BEACH, FL. 33414

TITLE VP

HAME MARTYN, DON

STREEY ADCRESS | 649 BLUEBERRY DR

Y- §7-2IP WEST PALM BEACH, FL 33414

THLE
NAME

by DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST1-2P

e

NAME

STREET ADDAESS
Cry-sT-ZIP

TME

NAME

STREET ADDRESS
CIry-sT-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]0). Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as i made under oath; that 1 am an officer or girector
of the carporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi empowered.
smmwne/qzﬁn‘% /&Wé/ﬂz Sone /4 2oy

SIGHATURE AND TYPET ORPRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Caylima Phone ¥




