2008 FOR PROFIT CORPORATION
ANNUAL REPORT,,

r

DOCUMENT # P06000077742

1. Entity Name
THE BEST JAMAICAN BAKERY AND RESTAURANT, INC.

Principal Place of Business Mailing Address

6076 OKEECHOBEE BLVD 6076 OKEECHOBEE BLVD

WEST PALM BEACH, FL 33417 IS WEST PALM BEACH, FL 33417 U
2. Principal Place of Business - No P.O. Box # 3. Mailing Adde:
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7. Name and Address of Now Registered Agemt
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8. The above named submils this statamant for the purpose of changing its reglstored
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FILE NOWI FEE IS $550.00
——Dus by September 12, 2008

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME EAKENRIDGE, SYLVIA NANE
STHEET ACCRESS | 4771 NW 19TH ST (b O)ee J"’Lﬁﬂ STREFT ADORESS
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