FILED

2004 FOR 5&8;?&%%%%“"0" May 04, 2004 8:00 am

Secretary of State
P E?iSNEmE”ENT #P98000051310 03-04-2004 90152 004 ***150.00
OLEY'S HOMESTYLE CUISINE & CARIBBEAN DISHES,
INC.
Principal Flace of Business Mailing Address
2700 S RIO GRANDE AVE. 2700 S Ri0 GRANDE AVE.
ORLANDO, FL 32805 ORLANDO, FL 32805
A s MR ACAE A AC R EA
Suite, Apt. #, eic. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Slalé City & State 4. FEI Number Applied For
59-3516596 Not Applicable
Zip Country Zio Couniry 5. Cerlificate of Statug Desired O ?ggesq Lﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THOMAS, LLOYD A
2700 S RIO GRANDE AVE. Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32805

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 amn familiar with, and sccept
the obligations of registered agent,

SIGNATURE .
Sigrawire, typea of prinied name ¢ regisiered apent ara vhis if appfoabie. (NOTE: Registared Agent signature réquired »hen resnsasngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O3 pekets TINE G Change [ Addstian
NAME THOMAS, LLOYD A NAME
STREET ADORESS | 768 MENTMORE CIR. STREET ADDFESS
CITY-ST-2IF DELTONA, FL 32738 CiTY-87- 2iP ,
e O Delete THLE [3 Change [ Addition
NAME NAME -
STREET ADORESS STHEET ADDRESS
CITy-S1-2IF CiTy-57- 2P
e [ Detete TITLE ’ £ change [T Addition
HAME NAME
STREET ADORESS STRECT ADDRESS
CiTY-§T-717 ) B ’ CITY-S7-71P
T o 1 pelete TNE Dl change [ Addition
NAME B NAME
STREET ADDRESS . $TREET ADDRESS
CITY-57-21P CITY-S$T-ZiF
HILE 3 Delete TITLE {1 cChange [ Acdition
NAME NARE
STREET ADDRESS . STREET ADDRESS
CIvy-51-2IP o CITY-§1-Zp
TLE {1 Detete THLE Tl change [T Addgition
NAME WARIE
SIREET ADDRESS STREET ADDRESS
{ITy-81-21P CTY-31-ZIP

12. | hereby certify that the information supplied with this filing daps not qualify for the exermnption stated in Section 119.07(3%5), Florida Statutes. | further certify that the information
ndicated on this report or suppfemental report is rue ang gegurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiv g jocute thib report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk #1
changed, or on an attachmeny like erfowered.

SIGNATURE: // Il

Fethiae BFEiokinG OFFICER OR DIRECTOR

4-28 -0d (4o} 4229238

= Dbt Phone #




