2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P03000027215

1. Entity Name X
ISLAND'S PARADISE RESTAURANT & ROTI SHOP, INC.

e e oo et e An - -

Secretary of State

03-23-2004 90015 045 ***150.00

Mailing Address

9567 SW 160TH STREET
MIAMI, FL 33157

‘Principal Place of Business

9561 SW 160TH STREET
MIAMI, FL 33157

24027906

2, Principal Place of Business 3. Mailing Address

(R A TR

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

BERNARD, ANTHONY
9032 SW 152ND STREET
MIAMI, FL 33157

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
16-1657217 Not Applicable
Zip Country - Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
[ b 6..Name and -Addresa of Current Registered Agent - = o7 zMame and Address of.New.Registered Agend oo .
5 Name

PEDRO RODRIGUEZ

Street Address {P.0. Box Number is Nat Acceplable)

9561 SW 160 STREET

City

MIAMI FL [ 2% 33157

of registered age/nt:

v

d antity submits this stiamgnt for the purpose of changing its registaragryitica or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

LI

SIGNATURE L.

jistered Agent signaiure required when reinstating)

0343-04

Signature, typed og (i jod name ol*q'rsnsred ageni and title if epplicable.
2 -

_FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees o .

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE D X oelete THLE D [1 Change @ Agcilign
NAME NARINE, JASODRA NAME -

STREET ABORESS | 20320 SW 116 AVENUE STREET ADDRESS PEDRC RODRIGUEZ

onv-sr-2p | MIAMI, FL 33189 ev-s1-2p 9561 SW 160 STREET

TILE D X elete TInE Mlafl,~IL351o7 {Jctangs  KJ Addition
NAME BHAGARATTEE, RAMESH NAME D

STREET ADDRESS | 20320 SW 116 AVENUE smeTanoress | MARISOL RODRIGUEZ -

cony-sT-2P | MIAMI, FL 33189 ey St-21P 9561 SwW 160 STREET

TITLE © [ Delete TILE MIAMI, FL 33157 [J Change [ Addilion
NAE . e - _— — L | L 0D-gheuytedi N i e -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP_ o CITY-ST-2IP

e O Delete THLE [ Change  [] Arirltion
NAME NAME I
STREET AGORESS SYREET ADDRESS

CIy-S1-2P CiTY-81-2P

THILE 1 Deleie TMLE [ ¢range ] Addition
NAME NAME .

STREET ADDHESS STREET ADORESS

CITY-ST-ZIPF CIfY-57-2P

TE R [ Dot TLE [ change [ Addition
NAME : . ot : - HAME

STREET ADDRESS . . STREET ADDRESS -

CITY-5T-2IP A R

12. 1 hereby certify that the information supptied with thi:
indicatec on this report or supplemental report is ire
of the corparation or the receiver or trustee ampower,
changad, or on an attachment with an address, thear like empowered.

SIGNATURE: =~ W

SIGNATURE AND T\'Fgﬂr PRINTED NAME OF SIGNING ©

il g

does nat gualify for the exemption stated in Section 119.07’3)(0, Florida Statutes. 1 further certify thal the informalion
accurate and that my signature shall have the same legal &
to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

fect as it made under oath; that | am ar officer or direcior

£ 3=A1-04 30581 oMoR

Dale f Daytme Phone #

7



