FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000068932 , > 01-21-2005 90060 050 ***150.00

1. Entity Name
::I)\I%WN S JAMAICAN RESTAURANT & PATTY EXPRESS,

Principal Place of Business Mailing Address Uy U J 8 01
18085 NW 27TH AVENUE 3987 SW 140TH AVENUE ' T .
MIAMI, FL 33056 DAVIE, FL 33330 . : .
- s G U LA AT
. . ) ; .
T SuilupAtERTaleiman, e T b - e SUlBRAR R, SIS T el 04 32005 - ChgtP T S CRIE0SAT(10/08P R~
City & State . City & State ) 4. FEJ Number p ’ A | Applied For
) : ?’) - 73 - 59'53 Mot Applicable
Zip o| Country Zp ' Couniry 5. Certificate of Status Desired O ?eae gg: 3:’:{"“0"3’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsteréd Agent
' ’ Name

SHAKESPEARE, MARIAN
18085 NW 27TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33056

City i ] FL | Zip Code

8. The ahove named entity subxmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed narme of registerad agent and htle it applicable. (NOTE: Registarad Agenl signaluie required when resnslating) DATE
““FILE NOWIIl FEE IS $150.00 | - O ClecronCampaigninancing o $5.00vay 85
After May 1, 2005 Foe wm he $550.00 Trust Fund Contribution. Added 1o Fees °
10. OFFICERS AND DIRECTORS . 11, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE D ST O oelete TILE . O Change [ Addition
NAME . SHAKESPEARE, MARIAN NAME
STREET ADDRESS | 3987 S.W. 140TH AVE . STREET ADDRESS i .
onv;si-2p | DAVIE, FL 33330 =", . - Jovse ] . - -
TS I T e ) : [T Delete TITLE . [ change (O Addition
NAME - | SHAKESPEARE, ROBERT ‘ NAME
STREET ADORESS | 3987 S.W. 140TH AVE ' STREET ADLRESS
CITY-ST-2P DAVIE, FL 33330 CY-ST-2IP . B
TTLE O oetete TTiLE O change ] Addition
HAME NAME ’ '
STREET ADDRESS } 7 STREET ADDRESS |
cITy-§1-2IP . CHTY-$T-2IP
TITLE . . [ Dalate THLE . . [Ochange [ Addition
HAME NAME R
STREETADORESS | ) .. : o B PR -~
CITY-S1-2P . CITY-S1-2P
e - [ pelete TITLE ) ‘ [Ochange  [JAddition
NAME k NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TALE ) : 1 oelete ML Ochange O Addition
NAME ) - ‘ . NAME
STREET ADGRESS STREET ADORESS
CiTY-ST-2P Lo ] CITY-ST-2IP

12. | hereby certify that the information/ Eupplied with this filin g does not quality for the exemption stated in Section 119‘07(3}0), Florida Statutes. | further certify that tha information
indicated on this rcp Featal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or (Mae j

¢e empowered ic exacule this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11 if
changad ar on an attahme

ndkiress, with all other like empowered.,
SIGNATURE =19~ © S_

R OR DRECTOR | Crata Daytime Prona #




