2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT _

[ e -

DOCUMENT # P9300003442

1. Entity Narne -
SHOWCASE PROVISIONS, INC.

Principal Place of Busines§ B T Mailing Addre.ss —
498 MARINER DRIVE __ 498 MARINER DRIVE

JUPITER, FL 33477 US JUPITER, FL 33477 IS
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Secretary of State
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01282005 No Chg-P CR2E034 (10/03

4. FEI Numbes Apphed For
65-0415056 Mot Applicable

5. Cettificate of T%za:us Desi:re_d I fesegg! lﬁfﬂfﬂﬂa’

PR =
6. Name and Address of Current Registered Agent ) . oL

FLORA, DOMENICA M
488 MARINER DRIVE
JUPITER, FL 33477

— i L= W

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE _ . i . L

. . — . s
&. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1.am familiar with, and accept

Signatura, yped o prinied nama of registered agent and tilie f applicabla
- et

(Nth Reguslorod Agamt siguatire racuinget whan reinstaling)

9. Election Campaign Financing

FILE NOWI! FEE IS $450.00 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 mMay Be
Added to Faes

10.

T OFFIGERS AND DIRECTORS

TIME

NAME

STREET ADORESS
CITY-8T-2IP

DP

FLORA, MICHAEL
498 MARINER DRIVE
JUPITER, FL 33477

TITLE

NAME

STREET ADDRESS
CIFY-51- 2P

DVST

FLORA, DOMENICA H
498 MARINER DRIVE
JUPITER, FL 33477

TME

NAME

STREET ADDAESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

TME

HAME

STREET ADDRESS
CiTf -81. 2P

TME

HAME

STALEY ADDRESS
CrY-ST-2P

e

HOOD00=27423
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changed, or on an attach

SIGNATURE:

12. | hereby certify that the inforrmation supglied with this filiné] does nat qualify for the exemption state
indicated on this repart er supplemental repott is frue an

d in Section 112.07{3)(i), Florida Statutes. | further certify that the informatiors
accurate and that my signatute shall bave the same legal eflect as (f made under oath; that | am an officer or director
of the comoration or the receiver of frusiee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t with &n address, with afl other like e%

ey L weo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR
. e = N _ 2

bifss

Daytime Phone #




