FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000158797 04-20-2005 90341 023 ***150.00
1. Entity Name
ISLAND PALM RESTAURANT, INC.
Principal Place of Business Mailing Address
6204 CELADON CIRCLE 6204 CELADON CIRCLE , 5 004 0 2 78
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e S ILIEEREARAR AV ER I
Suite, Apt. #, elc. Suile, Apt. #. elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE) Number Applied For
S0 - ATGHBL Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [M] Eese.gesqlfiﬁ:ﬂﬁona!
6. Name and Ad;:lress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRIS, GEORGEE -
11380 PROSPERITY FARMS RD SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City "FL |ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
ihe obiigations of registered agent. - . . .

SIGNATURE
- Signature, typod o printed narme of registered agenl and Ltle it apphcable. {MOTE: Reqrstered Agent ::unat\._lln required when reinslating) DATE
: FILE NOWit! FEE IS $150.00 9. Election Campmgn flnancing ~ $5.00 MayBe - - -
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D ' 3 Detete TITLE Tl change [ Addition
NAME DAY, RICHARD NAME
STREET ADCRESS | 6204 CELADON CIRCLE STREET ADDRESS
CITY-S1-2iP PALM BEACH GARDENS, FL 33418 CiTY-S1- 2P
TILE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omY-ST-7P | _ e _Ciry-s1-2IP o A L . _ . .
MLE ~— -0 pelele TILE - - = (] Change " —_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP Ty -57-2IP
TILE 3 pelete TITLE [dcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-5T-2P
TIMLE [ Delete TLE [ change  [) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P A ciry-s1-2IP -
e . Dloeee  gmme . L 00 crange [ Addilion
NAME . NAME
STREET ADORESS | T T STREET ADDRESS - T T
CITY-$T-2P CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phona &




