2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT. # K16368

1. Entity Name

ULTIMATE CUISINE, INC.

ecretary of State

04-16-2004 90035 023 ***150.00

Principal Place of Business

540 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301

Mailing Address

FT. LAUDERDALE FL 33301

540 NORTH FEDERAL HIGHWAY

ST eawvNy

2. Principal Place of Business 3. Malling Address

i T

Suite, Apt. #, etc. Suite, Apt. #, elc.

GEROULD H TAYLOR

MOCORE CR2E034 {11/03})
City & State City & State 4. FEI Number Applied For
65-0032108 Not Applicable
Zip Country e Gouniry 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E e e m—— v e e e~ B L & e Name

—m — = [ e o

1104 SE 7TH ST

Streat Address (P.0O. Box Number is Not Acceptabte)

DEERFIELD BEACH FL 33441

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or printed name of registered agent and titta I applicable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TNLE ] Change  [] Addition
HAME GERQULD, H. TAYLOR NAME
STREET ADDRESS | 1104 SE 7TH ST STREET ADDRESS
CITY-ST-ZIP DEERFIELD BCH FL CiTY-ST-2IP
e DVS (] Delete e [Jchange [ Addition
NAME THEISEN TIM NAME
STREET ADDRESS | 2700 NW 6TH AVE STREET ADDRESS
cmy-st-2P - TWILTON MANORS FL . CITY-S1- 2P
TITLE ] Delete TIMLE [ Change  [J Aadilion
NAME= fm e meeiteme— e o wRCHAME -+ = e —mm—e e e e R et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TIE [ Delete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2tP
TILE ™ petete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2P

ustee emp

adg

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

cwered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr

or with all other like empowered. :

A 7:74«- Berou1d

ZST- 7Y/

/3y

Dayhme Phone #



