FILED

“ 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S86476 04-27-2004 90094 034 ***1 50.00

1. Entity Nama

NATIONAL KITCHEN MARKETING OF FLORIDA, INC.

Principal Piace of Business Mailing Address . o .
101 S. CONGRESS AVE TWO S. UNIVERSITY DR T 19
SUITE F SUITE 215 44038399
DELRAY BEACH, FL 33445 PLANTATION, FL 33324
g v GO R A
IS0S POINSETTIA DRWE |
S“"‘a ?,?‘E#'ﬁf' Suite, Apt. . ete. 02232004  Chg-P CR2E034 (10/03)
ity & Stat City & State 4. FE| Number Applied For
CDELRM BEACH , FL- | | 65-0204783 ot Apolcatie
Zéjaqui CouriljysA Zip ~“Country - 5: Certiﬂ_cale of-Slglus besiredﬂ - O ?g-zesqﬁ,ed;ﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name
CANTER, ARTHUR
101 S CONGRESS AVE Street Address (P.O. Box Number is Not Acceptabls)
SUITEF
DELRAY BEACH, FL 33445
2 City FL J Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar hoth, in the State of Flarida. | am tamiliar with, and accept
the cbligations of registered agenl.

SIGNATURE -
Signature, l‘,_rped or pnnted name of registared agent and Ulile if applicabls, (NOTE: Regislerad Agonl signalure raguted when rainstatng) DATE
* "FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_{]0 May Be
After May 1, 2004 Fee will bo $550.00 Frust Fund Contribution. | Added to Fees
10 ) CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTCORS IN 11
T P ‘ [ petete TLE 7 R change (7] Addition
HAME CANTER, ARTHUR NAME CANTERE , ARTHUR
STReET ADORESS | 101 S CONGRESS AVE STE.F sreeT aoRess (L SO8 POINSETTIA DR STE &
civ-5r-2¢ | DELRAY BEACH, FL 33445 ov-s peLRAY PEACH, FL %3444
ILE ’ ™ petete TILE {Jchange [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-21 CHY-ST-2IP
e T IR - [ Delere - e - = - . . ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZIP ) " QITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TIMLE 5 Delete Tm.e [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy. ST-2IP
TLE [ velete TLE [ Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP /'] CIY-57-2IP

12. | hereby cerlify that the informatfon suprjlied with this filing does not qualify for the examption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppfemental iepart is rue and accuraté and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tru ampowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wiih anfaddfess, with ail other like empowered. o

N (7[,,,20 N k?[ 6‘% 1’330*7400

smnnuy"irtryf\rpen OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daylime Prana £

SIGNATURE:

/



