2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 02,2004 8:00 am
T €

DOCUMENT # K93135 - cretary of State
1. Entity Narme -~ 09-02-2004 90078 015 ***158.75
FETE CUISINE CCRP.
Principal Place of Business Mailing Address
4854 S.W. 75TH AVENUE 4854 SW. 75TH AVENUE
MIAMI FL 33155 , MIAMI FL 33155 Ogb
2. Principal Place of Busmeﬂss 3. Mailing Address Hllm | | “WH ﬂHm u“" "H I'I’]m ” ’ll’
Suile. Apl. #, elc. Suite, Apt. #, etc. MOORE -~ GR2ED34 (4/04)
City & State City & State 4. FEl Numbar Applied For
' 65-0143233 Not Applicable
ap - Country zp Country §. Certificate of Status Desired ['_'B/ geae ggql‘:?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
DI AN . 1T A . e e e i e e e .
' EEEAJQ,VdU?g‘fHAAVENUE Street Address (P.0O. Box Number is Not Accepliable)
MIAMI FL. 33155
Y
City FL Zip Code ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regisisred agent and iitle if apphcable, (NOTE: Regisiered Agent signature required when reinstating} DATE

S.607.193(2){b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150‘.DO.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ Dskete TITLE O Ghange 3 Adtiiion
NAME PLANA, JUANITA NAME

STREEY ADDRESS (405 BARBAROSSA AVENUE STREET ADDRESS

orv-st-2p | CORAL GABLES FL / CITY-ST-2IP

THTLE SD M Deiete TILE [change [ Addition
NAME PLANA, ANA C NAME

STREET ADDRESS 405 BARBAROSSA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL Cry-ST-ZIP

TE ST - - : "'Efnelete"—A - QT * e T e o Ccnange [ Addition
NAME PLANA, CARLOS NAME

STREETADDRESS_| 7473 S.W. B2ND §T. o STREETADORESS | o e .
orv-st-ap  IMIAMIEL .I CiTY-ST-2P o ’

TME ASD ) W vette TME [ change [ Addition
NAME PLANA, JORGE JR NAME

STREETADDRESS | 1500 SALZEDO STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-ZIP

THLE PD (1 oslete TIMLE CJ Change [ Additian
NAME PLANA, JOBGE NAME

STREET ADDRESS | 4854 S.W. 75TH AVENUE STREET ADDRESS

orv-st-zp  [MIAMI FL 33155 CITY-ST-ZIP _

HTiE ' [ Celete TILE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver, ostrugte ala) ‘-.f- ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep y Il other ke empowered.

SIGNATURE:

SIGNATUWRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—




