2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000033677
i ecretary of State
of¢ e of¢
ISLAND FLAVA CATERING CO. 04-20-2005 90323 047 150.00
.

Principal Place of Business Mailing Address
4420 NORTH SHORE DR - 4420 NORTH SHORE DR . B —
W PALM BCH FL 33407 W PALM BCH FL 33407 I

Suite, Apt. 4, etc. Suite, Apl. #, elc. 1st MOORE ' CR2E034 (10!04)

City & State City & State : 4. FEI Number Applied For

5 q" i lcf ‘35 ‘OS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gilﬁ?:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent

Name

BOWENS, JOE

1308 W 26TH CT Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BCH FL 33404

City FL ' Zip Code

8. The above named enfity submnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

s

SIGNATURE

Signature, typed of printad nama of registerad agant and tille il apphcabla. [NOTE. Registaiad Agen: signature required when (einsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £]  Added to Fees

1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TLE [ change [ Addition
NAME SMITH, JACINDA L NAME
STREFT ADDRESS (4420 N SHORE DR : STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33407 CITY-ST-2P
T O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST-2P
ILE O Delete TIMNE . O change  [C] Addition
NAME 2ot i NAME - A
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-S$T-7P
THLE £ Delets e {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CIrY-S1-7IP
1ITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE O pelete TIILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS
CITY-S1-2IP CITY-§1-7P

12. { hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corparation or the recsiver or trustee empowered 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 ail other like empowered.

SIGNATUR%W@K—\V Y/14 [0S (5 b1)313- 039

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytena Phone ¥




