2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000034703

1. Entity Name
LA CUISINE, INC.

ecretary of State

04-16-2004 90076 015 ***150.00

Mailing Address

1819 MAIN ST., STE. 610
SARASOTA, FL. 34236

Principal Place of Business

1819 MAIN ST., STE. 610
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0910947 Not Applicabley
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NORTON, SAM D ESQ.
1819 MAIN ST., STE. 610
SARASQOTA, FL 34236

Name

Street Address (P.O. Box Nurmnber is Not Acceptablg)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of ragisterad agent and titls it applicable.

(NOTE: Registerad Agent signatura fequired when rainstating)

DATE

FILE NOW!tlI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelete TMiE p / T/ D [Jchange B Acdition

NAME BOEVE, RYAN M HAME

STREET ADDRESS | 3513 S. SCHOOL AVE. STREET ADDRESS

Crv-sT-ZP | SARASOTA, FL 34239 CITY-5T-2IP

e D O Selete i V/s / D Ol change 20 Addition

NAME LOPES, ARTHUR R JR. NAME

STRECT ADDRESS | 2020 BOUGANVILLEA ST. smerooess | A3AG Ouker Drive

cmy-st-2P | SARASOTA, FL 34239 CiTY-57-2P Saray o{-qe FL 3423!

ThLE O Delete TITLE D O change b2 Addition
TTHaMET e e e e e MAME _, Thowas R Maist

STREET ADDRESS sreeraoneess | R3] S fa""’- Orire T s E e

CITY-ST- 2P CITY-5T-2P Safaseta , FC 3YA3 9

TinLE 1 Delete TITLE ' Ol change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TITLE 1 pelste MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ pelete TIILE {Jchange [ Addition

NAME NAME

STAEET ABDRESS SIREET ADDRESS

GiTY-§T-2P oITy-§7-2Ip

of the corporation or tha recei
changed, or on an attachm

SIGNATURE:

ith an address, with alf other like empowered.

B~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
or trusiee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eo (941) AsS-44S2

.Q'nh: / IJ:q?

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




