2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000104473

1. Enlity Name

ANDRE'S CUISINE INC.

01-20-2004 90045 033 ***150.00

Principa! Place of Business

875 INDUSTRIAL COURT
LABELLE, FL 33935

Mailing Address

875 INDUSTRIAL COURT
LABELLE, FL 33935

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
56-2402307 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Ceriificats of Stalus Desired |

Fee Reguired

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

| ARATA. ANDRE JEAN

_Mama o - - = ERTEE.

g = = e W S S S
= e RS T

875 INDUSTRIAL COURT Street Address (P.O. Box Number is Not Acceplabla)

LABELLE, FL 33935

City

ks

FL LZip Cede

A .
8. The above nsmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the Dbligalioni ol registered agent.
1]

SIGNATURE

Signatare, yoaed o prinied name of registared agenl and title if applicable {NOTE: Registered Agonl sighdure requiced when renstating) DATE

9. Election Campaigh Financing

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delete T O change L] Acdition
HAME ARATA, ANDRE JEAN NAME .
STREET ADDALSS | B75 INDUSTRIAL COURT STREET ALDRESS
CITy-S7-7F LABELLE, FL 33935 CITY-51-2F
TILE 3 Delete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS SIRLEI ADDRESS
CITY-S1-2P CITy-SI-2P
13 * [ peiete Tie O chenge [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS o )
TR T T[T g WA
e [ Delete HiLE [ change [ Addition
NAME NAKE
STREET AD{FESS STAEFT ADDRESS
CITY-ST-2IP CiTY-ST-7PP
INLE 1 elete 1HLE [O Change [} Acdition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TMLE [ pelele TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes_ | further certify that the informaticn
ingiicaled on this reporl or supplemegptal reporl is rue and accurate and that my signature shall have the same legal effect as if made under walh; thal | am an oflicer or dirsclor
of the corparalion or the receiver girystegempowered 10 execute (his report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment v ss, with all other like empowered.

Andre J Arafa 1/13/04

SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTUR Date

863-675-1585

Daytirne Phone # -

SIGNATURE:




