FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000053040 05-02-2005 90970 025 ***150.00
1. Entity Name
MED-CUISINE, INC.
Principal Place of Business Mailing Address
8731 WESLEYAN DRIVE #1508 8731 WESLEYAN DRIVE #1508
FORT MYERS, FL 33919 FORT MYERS, FL 33919
Suite, Apt. #, etc. Suile, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
27-0085044 Not Applicable
“ip Counlry zp Country 5. Certificate of Status Desired O $8'75 ﬁfddi!ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURAS, AZ1Z _
8731 WESLEYAN DRIVE #1508 Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33919
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or priniad name of reg-stared agent and Lte it appicable {NGTE: Registersg Agant ognature required whan rew stabng) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O change * [J Addition
KAME BOURAS, AZIZ NAME
STREET ADDRESS | 8731 WESLEYAN DRIVE #1508 STREET ADDRESS
oy ST-21P FORT MYERS, FL. 33919 ciry-st-a9
TLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-Ip
TILE {0 Daiste TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST. 2P - ) ) cIy-ST-7IP
TILE [ peizte TITLE [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITy-§1- 0P )
TME O Delete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TiLE O Delete TIME [Ochange [ Additian
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CY-ST-2P 75 o OITY-§T- 2P |
12. | hereby certify thal the iséorpa tr\ﬂs/!viling doAs ;ﬁ qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cer information P
indicated on this repo 0 ue and acgurdte and that my signalure shall have the sama lagal eltect as if made under galh; th an officer ire:
of the corporation or the re g Wiied o exgorile this report as required by Chapter 607, Florida Statutes; and that my name appg&r#fin 10 or B 1it
changed, or on an atiadl) i g other ;<e powered (/ 99
.
SIGNATURE:+/ / (F "O J
/ BIGNATURE An)\wseu OR FRlN)‘ﬂ\AME F SIGNING o#luﬂoﬁ DIRECTOR ‘(' e

s w‘%m « \)



