2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # P93000034425

1. Entity Name

SHOWCASE PROVISIONS, INC.

02-14-2008 90022 018 ***150.00

Principal Place of Business.

498 MARINER DRIVE

Mailing Address
498 MARINER DRIVE

10024899

IUPITER, FL 33477 US JUPITER, FL 33477 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Addgress ‘ l""lll "” "m Ilm "I[I IIm l]m l[lll Ill [IIII Iﬂ{“l [“m
Suite, Apt. #, ete. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0415056 Not Applicable
p Couniry 4ip Country 5. Certificale of Status Desired O ‘”geae;ésaﬁﬁ%ﬁm

€. Name and Address of Current Registered Agent

7. Nama and Address of Now Registered Agent

FLORA, DOMENICA M
498 MARINER DRIVE
JUPITER, FL 33477

I

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registesed agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

DATE

Signature, typod ©f printed rame of regrsiered agent and tlle it apglicablo (NOTE: Registered Agent signalure required wnen 16inslating )

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added 0 Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 petete TITE [ Change [T Addilion
NAME FLORA, MICHAEL NAME
STREET ADDRESS | 498 MARINER DRIVE STREET ADDRESS
CITY-5T-7IP JUPITER, FL 33477 CITY-ST- 2P
THLE DVST [ Delete MLE (A Change [T Addition
LS
e FLORA, DOMENICA H e Floro, Dovr\ envitca M
STREET ADDRESS { 498 MARINER DRIVE STREET ADDRESS
CITY-S1-2IP JUPITER, FL 33477 CIry-S1-21P
TITLE 1 Delete TIE (I Change (] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
e 1 pelete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-28P CITY- S1- 29
e 7 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 24P
TILE 1 oelele TALE {JChange [ Addition
NAME NAME
STREET ADJRESS STAEET ADDRESS
CITY-SY-2 CITY-ST- 2P

inclicatec! on this report or supplemenial report is true a

12. | hereby certity that the information supplied with his fil:;](? does not gualify for the exemplions conlained in Chapler 119, Florida Siatutes. t further certify thatl the information

accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachi t with an address. with all other fike empowered.
SIGNATURE: }@*‘M——s—f A @-@k \\Bc mericn M F(OR.A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ééélﬁlfﬁ?ﬂ




