FILED
2006 FOR BRAEIT AannAnamins: Apr 20, 2006 8:00 am

ANNUAL REruni ecretary of State
DOCUMENT # P05000084677 BT 04-20-2006 90213 037 ***150.00

1. Entity Name

WEST INDIAN AMERICAN CUISINE INC

Principal Place of Business Mailing Address - '
2395 TAMIAMI TRAIL, UNIT 14 2395 TAMIAMI TRAIL, UNIT 14
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 500 1 4 0 B 4
__ : _ 1 R0 000 A R UEYER 0
2. Principal Place of Business 3. Mailing Addlrass 1 10 0 DR 00 om0
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0(_[- -‘35’/ 50 502 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired In| ?g';imm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAMBERS, ROSE MARIE
2395 TAMIAMI TRAIL, UNlT 14 Street Address (P.O. Box Number is Not Acceptabis)

.PORT CHARLOTTE, FL 33952

City FL | Zip Code

8. The abova na
the abligati

entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
5 of fegistered agent.

e — ‘5;&//?05{/’/7;//{ C/faﬂﬁoat_f df—r> — DL

SIGNATURE
sﬂ'qratum. typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature requied when remsizing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD g 1 Delete TITLE [ Change  [] Addition
NAME CHAMBERS, ROSEMARIE NAME
STREET ADORESS | 2395 TAMIAMI TRAIL, UNIT 14 - STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITYST-2IP
TTLE [ Delete TiME Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TLE [ Datete TILE O Chenge ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-ZP
TALE [ Deiete MLE [0 Change [ Aodition
NAME NAME
STREET ADORESS STREET ADIRESS
GITY-51-2P Y- ST-7IP
TME O elete TME [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P ]
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ]irg does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals 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 recsiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an address, with all other like ernpowered.

SIGNATURE: : Y 2527‘7‘?«5' Chaprdons  Cf-r7-06 Py 7w3-33€

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFRCER OR DIRECTOR Oaytime Prone #




