FILED
2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152214 BT 08-05-2005 90004 010 ***150.00

1. Entity Name

JAMAICAN KITCHEN, INC.

Principal Place of Business Mailing Address b U U b“ 1 D o
3273 CORAL RIDGE DRIVE 3273 CORAL RIDGE DRIVE
CORAL SPRING, FL 33065 CORAL SPRING, FL 33065
e RS A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
- I Not Apgplicable
Zp Country aip Courtry S. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, JUNE
3273 CORAL RIDGE DRIVE Slrest Addraess (P.O. Box Number is Not Acceptable)
CORAL SPRING, FL 33065

City FL ‘ Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. bypad of printed nama of regestered agent and Utle if applicabla. (NOTE: Registered Agant signature raquirad when rainstating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiLE [ Change [T Addition
NAME CUMMINGS, SAMUEL NAME
STREET ADDRESS | 225 MARKET STREET SUITE 82 STREET ADDRESS
CITY-51-ZiP PATERSON, NJ 07505 CITY-S1-21P
THLE s 1 Detele TinLE [JChange [ Addition
NAME CUMMINGS, JASSETH HAME
STREET ADDRESS | 108 NORTH 4TH STREET STREET ADDRESS
CIry-51-2P PATERSON, NJ 07522 CITY-ST-2IP
TITLE [ Delele TilLE [C) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eny-§7-2P CITY-51-21P
TILE O pelete TiE O thenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P Iy -8T-. 2P
TILE 1 Delete TiLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-£1- 2P
TITLE O Delets TILE [Jchange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIy-£1-2IP

12. | hereby certify that the information supphed wnh this filin, 3 does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutas. | further certify that the information
indicated on this report or supplergan B lue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
Y e e orl as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it

Oae Daytima Phans #




