2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000047298

1. Entity Name:

CUISINIERS, INC.

———————

Principal Place of Businass

5470 LAKE HOWEL ROAD

WINTER PARK, FL 32792

Mailing Adoiress

PO BOX 1693
WINTER PARK, FL 32790

2. Principal Place of Businass

3. Mailing Address

ARG AL

FILED
Jan 31, 2005 08:00 AM
Secretary of State

LI

Sute, Apt #, 8ic. - Suite, Apl . eic 01212005  Chg-P CR2E034 (10/03)
City & State S City & State o 4. FEl Number Appiied For
59-3515387 Mot Applicable
i Counry t
Zip Country 2 Country 5, Ceriificate of Staius Desired O $8 75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’

MCFADDEN, JAMES M Il
1516 SEASONS POINT CT.

APOPKA, FL 32712

Strest Address {F O Box Number is Not Acceptable)

City

FL I Zip Code

. The above named entily Submuts this statemeant for the purpose cf changing its reglstered office or registered agent. or both, In the Siale of Florida. 1am familiar with, and accept
the oblgations of registered agent.

SIGNATURE —

{NOTE Ragistered Agont signati,ra requlred whan reingiating}

DATE

Signature, typed ar prnted name of registered agent and ttle If applicable

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 nay Be
Added 1o Fees

10 _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11

e D ' [ betete THE [ Change [ Additian
NAME MCFADDEN, JAMES M I NAME

STREET ADDRESS | 1516 SEASONS POINT CT. STREET ADDRESS

LITY-57-2P APOPKA, FL 32712 CirY-sT-21p . ) _

THLE s} - T 3 Delete TITLE LR ALy '1" dilion
NANF COLLINS, CONNIE NANE IR P e B UEl]}

STREET ADDRESS | 232 SANDLEWOOD TR. STREET ADDRESS

CiTv-ST-2P WINTER PARK, FL 32788 CITY-57- 2P

TIRLE D . [ pelete TiLE [ Change ] Adgition
NAME PARKER, JACQUELYN K NAME

STREET ADDRESS | 338 AMESBURY COURT STREET ADDRESS

Liry-57-21P LONGWOOD, FL. 327792 GY-§T-7)P

TILE [ Detete TIME [ Change ] Addilion
RAME NAME

STREET ADDRESE SYREET ADDRESS

CITY-5T-2P CIFY-ST- 7P

nne 3 oetets TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IR Y -$1-2IP

TITLE 1 Delete i3 O change [ Addition
NAME NAME

STREET ADDRESS SIREE{ AGDRESS

CITY-5T.2PP . CrY-§7- 27

=

12. { hereby cartify that {he
indicaled on this

Brmation supplied with this
bort ¢r supplemental repart is true and accurate ga
of the corpora ¢n or the recewver or trustee ernpowere 10 execulch

Ying does not qualify 13

2 s.namre shacl:l have lha

sction 119.07(3)(i), Florida Siatutes ! further cartify that the information
game legal eifect as If made under cath, that | am an officer or director
D07, Florida Statutes, and that my nams appears in Block 10 of Block 11 if

Daytima Prone #




