2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

P 5779
DOCUMENT # Pa4oc0o7 ecretary of State
ISLAND TREAT, INC 04-12-2004 90675 011 ***150.00
Principal Place of Business Mailing Address
200 N.W. 1915T STREET 200 N.W. 191ST STREET
MIAMI FL 33169 ' MIAMI FL 33169 .
P i MR i
o335 s sret 103235 S SESF .
mSU;‘B;%;v st S M&:iiﬁ' #, elc. MOORE CR2E034 (11/03)
! !
Cily & State City & State 4. FEI Number Applied For
FLa 65-0563747 Not Applicable
Zl'?;3/73 Zo{un—tg 4 332?75 C&'";iq 5. Centificate of Status Desired O ?g'ggﬁfg‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narni> d_ — gn
""" TSANG, DENNISLEE™ ~~ 7" B ENNIS--LEE 2ANG —n on -
200 N’W. 191 ST STREET Street Address (P.Q. Box Numnber is Not Acceptabie)

MIAMI FL 33169

10345 sw 58 St
- C“y/}q/ﬁm, FL erCodr335/7

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. lhe ohbligalions of registered agent.

SIGNATURE
Signanre. typed or prmted name of registered agent and titls if applicable. (NOTE: Regislered Agent mignalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M Added to Fees
D State
QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [Jchange [ Addition
NAME SANG, DENNIS LEE e
STREET ADORESS [ 10325 S. W. 58TH STREET STREET ADDRESS
CIY-ST-21P MiAMI FL 33173 CilY-5T-21P
TIRE D 1] Detete TIME [ change ] Acdition
NAME SANG, SHEILA LEE NAME
_SIREET ADDRESS | 10325.5. W.B8TH STREET . _ | _ e oo o ‘F.STREET_ADDRESS— ‘ e B T —
CIFY-57-21P MIAMI FL 33173 CITY-5T- 7P :
LE ) 3 pelete TITE O change [T Addition
NAME NLME
STRECTADDRESS | . I - .|| STREET ADDRESS - i i

Toweste | T -7 “orestzp o i

TIRLE [ pelete TE (T change [ Acdition
NAME NIME ’
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE ] Delete TIiLE [J Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-ST-ZIP
TmE [3 oelete TIE [ Change  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip . CIiY-ST-2P

12 | hereby certify that the information supptied with this filing does not quatify far the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the recetver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: Mewwillerd oy,  Denms LE& Sang, ?‘/?/W 3K 279 3337

SIGNATURE AND TYPED OR PRINTED NwE ‘OF SIGNING OFFICER OR DIRECTOR

e Daytime Phane #




