2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 17,2005 8:00 am
DOCUMENT # P01000061944 | Ry Secretary of State

1. Entity Name 02-17-2005 90026 006 ***150.00
A TASTE OF THE ISLANDS INC

Principal Place of Business Mailing Address
20704 NES CT 20704 NEQCT

MIAMI FL 33179 MIAMI FL 33179 50017145

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number NO -T APPLICABLE Applisd For

Not Applicable

H t . Z m
Zip Cauntry P 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
— - — — Mo — -

2‘&%’} I[‘IAEOSE?'N Street Address (P.C. Box Nun';ber is Not Acceptable)

MIAMI FL 33179

City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, ypad of priniad pams of regstarad agent and tile it applicabls (NQTE. Registerad Aganl signature required when remnstating} CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, [ Added to Fees

1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TITLE [Dchange [ Addition
NAME NASH, MORTON NAME
STREET ADORESS (20704 NEQ CT STREET ADDRESS
CIiY-ST-ZiP MIAMI FL 33179 CIfy-51-21P
e . O Detete THLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP -
TITLE [ Detete TITLE [Fchange (O] Addition
NAME o B . - T RAME . T T - :
SIREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2P
THLE O petete I O change [ Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2iP
TITLE [ Detete TITLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-21P
THLE O pelete TITLE T change [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CIIY-51-2IP I CIY-81-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all other ljke empower
' SIGNATURE: %m%,w /M 0/Yun N ASH

SHGNATUHE AND TYPED DRt FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayteme Prons




