2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000065153

1. Entity Name

ISLAND PASTRIES, INC. OF BROWARD

Principal Place of Business

20917 IOHNSON STREET
SUITE 108
PEMBROKE PINES, FL. 33029

Maifing Address

20911 JOHNSON STREET
SUITE 108
PEMBROXE PINES, FL 33029

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90276 032 ***150.00

JEUROi 1T -

G 0 E

2. Principal Place of Business | 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. elc. 01112004 Chg-P CRZE(34 (10/03)
City & Siate City & State 4. FEI Number Applied For
/=BG 5/3 Not Applicable
Zi t il e
P Country zp Country 5. Certificate of Status Desired ] gg';?q L‘?"r:dmonal
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

s oaz— =S
MITCHELL, JERRY DENNIS
3629 5. W. 175TH AVENUE

MIRAMAR, FL 33029

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l 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. 1am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or prited neme of registered agent and ttia f appiicanie.

(NUTE: Flegistersd Agent signaturs required when renstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Feo wil! be $550.00

9. Election Campaign Financing
Trust Func Contsibution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TE 7 betete e F/s chchell [ Change [ Adaition
NANE NAVE Terry £./4¢ ‘e

at 26 6 <. . 775 v

STREET ADDRESS STREET ADDRESS | 2

oriy.sT.2P wrsiw | fYiramalr, L B3029 1
ULE . 7 pelete TILE T . ClChange  [BAddiion.
e N Barbara A Fchell

S'i‘ﬁEETADDHES ,' STREET ADDRESS 32 67 S, . / 75 A"’&

CTY-ST-7P "-. CTY-51-2P ﬂ{,‘f.zmar/ fz B2Ae27

TE 3 velete ME CIcChange [ Addition
HAME NAME

STREET ADDRESS o . STREET ADDRESS _ .
CVsT-ap - A [ - il - - e
e [ oelete TME Clcnange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-57-2P

TTLE ] velete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CIrY-$1-2P

TILE 73 petete TIE [ change [ Addition
NAME HAME .

STREET ADORESS STRFET ADDRESS

ov-st-ze | CTY-5T-2P

12. | hereby cettify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exectrte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LY ALl Terry D-Mtche)) ¥-250y FSYG65-3453

AND TYPED OR PRINTED NAME OF SKINING OFACER OA DIRECTOR

Deytirme Phone #




