| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000127539 e 04-26-2004 90543 014 ***150.00

1. Entity Name
FINE CUISINE INC.

Principal Place of Business Mailing Address J//() r / 1 4 U U 7 9 3 7

11632 US HIGHWAY #1 SORHARMENV-EIREE /7 & 3 A U,

SEBASTIAN, FL 32958 SHIHE-1E6 Jdﬁd‘ﬁjzlﬁ 6("?2 qo’ ?

e s JUOFESR IR0
Suita, Apl. #, elc. Suite, Apt. #, stc. 03312004 Chg-P CREEC34 (10/03)
City & State Gy & Stete ] 4. FEI Number Applies For

13-4223895 Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired (] gi-gfq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOMAN, MICHAEL J e M’mﬂﬂ _ /77:‘ C'/Aa’c,ca/ \/.
s oo e ki

’_//(,'3?\ U //w/q/ / _ |
Sebastian FL | 2592

8. The above named entity submits this statemnsg of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUR] — . . - / s S me %?7‘/0 k/

Signature, typed of privted name of registered agent and tite if appiicabls, {NDTE: Registerad Agent signature required when rainslating) ’DATE
7
FILE NOWIl! FEE IS $150.00 9, Election Campaign Finanecing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE P 33 Deiste TmE [ cChange [ Addition
HAME KOMAN, MICHAEL J NAME
STREET ADDRESS | 5060-106 HARMONY CIRCLE STREET ADDRESS
CITY-51-21P VERO BEACH, FL 32957 CoITY-s1-2IP .
e 7 Delets TME ' [Clchange [ Addition ™
HAME NAME
STREET ADDRESS - . STREET ADDRESS
girv-stiae ™ e T - o= “CIFY-5T-7IP - - -t -l -
TITLE [ Delete TINE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S7-21P
TITLE [ Delete TIme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P ciy-51-2P
TIME ] Delete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F - - - - - CITY-51-2IP
THLE ' [ Delete TILE [] Change ] Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-ZIP GITY-ST- 2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with gll other like empower
: ) )
‘7’/1 “A o
Daﬁ

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phene 4




