2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

1. Entity N
e 04-19-2005 90375 010 ***158.75
FETE CUISINE CORP.
N

Principal Place of Business Mailing Address
4854 SW. 75TH AVENUE 4854 S.\W, 75TH AVENUE ©oame -
MIAMI FL 33155 MIAMI FL 33155 '

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Applied For

65-0143233 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?i.gg;:i:(i’tional

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

PLANA, JUANITA -
4854 S.W. 75TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33155

.City FL Zip Code

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,
. ‘ -

SIGN_:@\.TURE ‘

Signature, typed or pnnted name of registered agent and Litle «f apphcable (NOTE Registarad Agent signature required when remnstating) DATE

9. Election Campaign Finarcing ~ $5.00 May Be

;' After May-1, 200 I
akg‘phchwfav%bl'é‘_tq- 2 Department of Stafs Trust Fund Contributicn.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PD [ pelete TIMLE Jchange  [3 Addition

NAME PLANA, JORGE NAME

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

o509 |MIAMI FL 33165 CIY-ST- 2P

ILE TIME Change Addit

HAME :j\f. Y ’ 714 P / # A/j ) e NAME ) chmae - Ll pation

saeer aooRESs | AP BNH &4 TS Rmes STREET ADDRESS

City-S1-21P NViidagi FL B3/ CITY-51-2P

TILE 7 [ Delete TITLE [_]change  [] Addition
| e — -t T T “NAME - T D

STREET ADDRESS STREET ADDRESS

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

TiE [ velete TILE T change [ Additian

HAME HAME

STREET ADDRESS STREET ADDRESS

eny-s1-2p cry-s1.2p

TITLE [ pelete TIME [Cichange ] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

G- 1. 2P CITY-51-2P

TILE [ Delete 1LE [Jchange  [] Addition

NAME NAME

STRIET ADDRESS STREET ADDRESS

OITY-S1-21F CIY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewsiy trusteg amppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachy th all other lixe empowered.

),
SIGNATURE: fas!

SGNAYM D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCete Daytme Phone #




