2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000057673

1. Entity Name

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90197 038 ***150.00

TASTE OF JAMAICA RESTAURANT, INC.

Principat Place of Business Mailing Address

5921 FOREST CITY ROAD

5921 FOREST CITY ROAD

ORLANDOQ FL 32810 ORLANDO FL 32810
T DT i
590\ Scetk C R
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
g \c:»-\cﬂc —ﬁ . \.) LLN\)LO _F L 48-2163771 } Not Applicable
Zip Country Zip Country - . i 8.75 Ada
2, L S Q $ 2 1a us R‘ 5. Cerlificate of Status Desired iD I§ee Requ.?i?edc;“onal
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Ragistered Agent
- Name = R
CAMPBELL, SOPHIA =P 1ia  CAWPRELL
A Street Addrass (P.O. Box Number is Not Acceptabte) L
5254 N ORANGE BLOSSOM TRAIL Suee Adcross (P.0. Box Nurber s N Dk Circle
#106
ORLANDO FL 32810 N . :
City R ' Zip Code
Pl Lk FL | 3380

the abligations of registered agent

SIGNATURE

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

Signature, typed of printed name of registerad agent and tile  applicable.

(NOTE Registered Agant signalure ragquited when reinstating) + DATE

9. Elaction Campaiganinancing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees
I
: o

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS 7 Deleto THLE i [ Change  ["] Addition
NAME CAMPBELL, SOPHIA NAME '
STREET ADDRESS | 5254 N ORANGE BLOSSOM TRAIL #106 STREET ADDRESS
CIiY-ST-2IF ORLANDO FL 32810 CITY-S1-21P
TITLE vT 3 Delete TME [0 change [ Addition
NAME CAMPBELL, SOPHIA HAME .
SIREETADDRESS [5254 N ORANGE BLOSSOM TRAIL #106 STREET ADDRESS :
CY-§1-71p ORLANDOQ FL 32810 CITY-S5T-7F
171 {1 SR _— e . O oelste - — -8 10e o . - —_— 1 [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O oetete TITLE (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CHY-ST-2P CITY-51-2IP
TIILE 3 pelete TILE [Jchange ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-5T-2IF CITY-5T-2IP !‘

SIGNATURE: — —=o bP\ia

0(8::‘\—_& E» 3

12. | hereby certlry that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is 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 of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other ke empowered.

=\

Lo
-CRoy e

SIGNATURE AND TYPEC OR PRINTED MAME OF SIGNING OFFIJER OR DIREGTOR

Dete |

Oaytma Phona &




