—_—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

DOCUMENT # P03000027215

1. Entity Name
ISLAND'S PARADISE RESTAURANT & ROT! SHOP, INC.

ecretary of State

04-13-2005 90109 001 ***150.00
04-13-2005 90109 QO2 ****kg 75

Principal Place of Business Mailing Adcdress
9567 SW 160TH STREET 9561 SW 160TH STREET
MIAME, FL 33157 MIAMI, FL 33157
P T AL TERE SO ER AR
sufe, Apt. #, efc. Sute. Apl. 8. etc. 03222005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
161657217 Not Applicable
Zp Country o Counry 5. Ceriificale of Status Desired 0O $8.75 Additional
- L R e et | e e e — P et —FeeRequired . .| ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RCODRIGUEZ, PEDRO
9561 SW 160 ST. Slrest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Coda

the obligations of registered agent.

8. The above named entity subsmils 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
Siginalirg, lyped of prinled name of registered agent and ta if apphcable {NQTE: Registerend Agord sigrature required when reinzlaging) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Flinancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D [ pelete TITLE () Change [ Addilion
HAME RODRIGUEZ, PEDRO HAME
STREET ADDRESS | 9561 SW 160 ST. STREET ADDRESS -
CITY-5T-21P MIAML, FL 33157 CATY-5T- 211
TILE D ] Delet e ) Change [ Addition
HAME RODRIGUEZ, MARISOL HAME
STREET ADDRESS | 9561 SW 160 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 Cry-§T- 2P
e R ' ) O Telee STRE = S T T T ‘Dﬁﬁﬁﬁ?‘—i_[j'ﬁﬂditiin_
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢ire-S1-21P CIrY-5T-2IF
TIRE O belete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LAY -ST-BP ChY-s1-zp
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
city-s1-2P ciy-st-zp
TITLE O pelete TIMLE [ Change ] Addilion
NAME HWAME
STREET ADORESS STREET ADDRESS
CITY-57-Z1P CITY-§T1-2IP

indicated on this report or supplemental report is lrue an

changed, or on an allachment wilh an address, with all like empowered.

SIGNATURE

I

12, | hargby certify that the infarmation supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify tha! the infarmation
. s accurate and that my signature shall have the same lagal effect as it made under oalh; that | am an officer or direglor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

3- 2,&0_5/ 2 oR/{ 42-0 407

5
SIGNATURE AND T‘fPEfleNT‘ED NMZOF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone §




