FILED

2004 FOR PROFIT CORPORATION * Sgp 17,2004 8:00 am
' e

ANNUAL REPORT
cretary of State
DOCUMENT #P03000048770 09-17-2004 90003 042 ***150.00

1. Entity Name
ISLAND CAFE, INC.

Principa! Place of Busines;s ) Mailing Address
2177 LUANADRIVEE . % YU D. HAN, CPA, 24085459

JACKSONVILLE, FL 32246 44071 EMERSON STREET SUITE 8
- IACKSONVILLE, FL 32207

S R AR IO

Suite, Apt #, elc. ! Suite, Apl. #, glc

09092004 Chg-P CR2E034 {10/03)
City & State . City & State 4, FE! Number Applied For
: J— (’“’6{0 %7 Not Applicable
Zi t Zi ) / -
P Country s 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
i Narng
RONALEIGH, PAGADUANYV - = <o m e mm s oo e e - e . .
2177 LUANA DRIVE E Street Adaress (P.O. Box Number is Not Acteptable)

JACKSONVILLE, FL 32246

] City FL | Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent. or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed aame of reg stered agent and title il appliczble (NOTE: Registered Agent signature required wher rainstating) DATE
FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 way Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. | Added to Fees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTO [ petete ME O Ghange [ Addition
NAME RONALEIGH, PAGADFUAN V NAME
STREET ADDRESS | 2177 LUANA DRIVE E STREET ADDRESS
CITY-ST- 217 JACKSONVILLE, FL._32246 CITY-ST-21P
TITLE VSD . T Defete TIeE [0 Crange [ Addition
NAME DAVE, PAGADUAN NAME
STREET ADDRESS | 2177 LUANA DRIVE E : STREET ADRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CITY-8T-21p )
e N O Deiete TINLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : ' STREET ADDRESS
CIFY-ST-21P : CHtY-ST-2P
FITLE ™ T [ o e T s ) Pt P ITLES < e |- e o © e e e ] Change—= [ Aedition
NAME ., HAME
STREET ADDRESS d STREET ADDRESS
ITY-ST-7IP p cITy-sT-2p
TITLE j [ pelete i [Jchange [ Additien
HAME " NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P ; CITY-ST-27IP
TITLE . [ Delete TME [JChange [T Additian
NAME ; ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST- 2P

12. } hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerdiy 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, of on an altachm all other like empowered.
SIGNATURE: _ ' 041/ &

';/SIGNAYyE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phone #
B4

A o



