2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000089983

1. Entity Name

ISLANDER BEACH CAFE, INC.

Principal Place of Business

1601 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169 US

Mailing Address
1701 S. ATLANTIC AVE.

NEW SMYRNA BEACH, FL 3216% US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90475 028 ***150.00

OGO R

04112005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number, Apptied For
O - ] 94& é qg\ Not Applicable
ap Country ap Country S. Certificate of Status Desired ] ?eae;esq;dr:dmml
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSA, JAMES SR.
1701 §. ATLANTIC AVE. Street Address (P.O. Box Number is Noi Acceptable)
NEW SMYRNA BEACH, FL. 32169
City FL I Zip Code

1

8. The above named entity submitg rthig stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed or preed name of regrsesned agent and

tale & apoicabie.

{NOTE: Regrsteved Agent sgnature racused when renstaing) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Feas

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

TIME PTSD 3 Detete TE {Jchange T Addition
NAME ROSA, JAMES SR. NAME

STRELT ADDRESS | 1701 S. ATLANTIC AVE. STREET ADKIRESS

CITY-S1-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-ZP

TAE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-AP

TE O oelete TIE [ cChange [ Adcition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Cy-st-z9 CAY-51-2P

TmE O Detete TE O change [T auattion
NAME NAME

STREET ADDAESS STREET ADORESS

CIFY-S1-2P CITY-ST- 2P

TME [ Oetete TE O change T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CAY-ST-79 CITY-ST-2P

THLE 7 peltete TLE O charge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-Z7P . OITY-§T-2P

12. Iheteby certily thal the information supplied with this fling does not qualify jor the exemption stated in Section 119.07| 3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the teceiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s Pnsa.

changed, or on an attachment with

SIGNATURE:

all other like empowered.

Jame

Wmowmvmnmawmmmﬁbnmﬁm
>

Ypehs  35L-Yak-2A5




