FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000053040 04-17-2006 90347 013 ***150.00
1. Entity Name
MED-CUISINE, INC.
Principal Flace of Business Mailing Address
8731 WESLEYAN DRIVE #1508 8731 WESLEYAN DRIVE #1508
FORT MYERS, FL 33919 FORT MYERS, FL 33919
i . L i . #, ete.
Suite, AL #, etc Sute, Apt. #, etc 04032006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
27-0085044 Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
fzar{ez Bouras
BOURAS, AZIZ
8731 WESLEYAN DRIVE #1508 P4ty R T B Putog ddvoreeer gt o
FORT MYERS, FL 33919
I‘port Myers _ FL I 2303(“5’5%
8. The above named entity subrnits thl Statgmént for the purpqse oi changin ts reg\st?red office or registered agent, or both, in thg Statg’of Florida. | gm familiar with, and accept
the abligations of registered agenl / ?‘
sianature 221z Bouras
Slg'n'uu typed or prniad nam{ of registerad ko \BI 't ar llua it a;:plma V (NOTE: Regetarad Agent signgture required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 7 Election Campaign Financing $5.00 MayEe
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TINLE 3] Change  [] Addilion
NAME BOURAS, AZIZ NAME
STREET ADORCSS | 6731 WESLEYAN DRIVE #1508 szt aooress | 14300 Riva Del Lago Dr #902N
cmy-st-2¢ | FORT MYERS, FL 33919 emv-si-zp - {Fort Myers, FL 33907
TITLE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O pelete TE [Jchange {73 Addition
HAME RAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TINLE O pelete e [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2Ip CITY-S7-2IP
TME £ Delete TITLE Ol change (3 Addition
NAME MAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-219 Cy-ST-2I
TITLE [ Delete TLE [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CIy-S§1-2IP
12. 1 hereby cemiglhat the information supplied wi is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repo ue and accurate and that my signalura shall have the same legal effect as if made under oalh; that | arm an officer or director
of the corporation or the raceiver or trustee empivered to exacule this report as required by Chapter 607, Fkonda Szaxuies and that my name appears in Block 10 or Block 11 if
changed, or on an a:tanmmddresi th al} other like empowered. O G
—
SIGNATURE:Y AZ12 BoURAS
/s Nu ‘Q[psn pmy'rsn NAME OF SIGNING OFFICER OR DIRECTOR Dnlu Daytime Fhene #




