2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000075779 Apr 01, 2005 08:00 AM
1. Enity Name —~ - s Secretary of State
ISLAND TREAT, INC,
Principal Place of Business o Ma.flin;: Address
10325 SW 58 §T i 10325 SW 58 8T
ANV A
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. . 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0563747 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi';i '.;:ied;ﬁoml
6. Name and Address of Curren! Registered Agent ] 7. Name and Address of New Registered Agent
Name
?éé\lz%’ SD\;‘EINSNBISSTI-'EE ’ Street Address (P 0. Box Nurnber is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régislered agent, o} both iﬁ the S'ta'téiofilizldrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E
Signature, typed o prnTed narme of ragisietad agenl aod tile if applcabls {NOTE Ragrslorad Agent signature required when reinstaling) DATE
FILE NOwW!!! F’E_E |§ $150.00 9. Electon Campalign Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [  Added to Fees
Make Check Payable to Flotida Dopartment of State
10, OFFICERS AND DIRECTORS - l Tt ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 1
TTLE D 1 Delete TIe [change [ Addition
NAML SANG, DENNIS LEE - - NAME .
SIREFT ADDRESS 10325 S. W. 58TH STREET T c STREET ADVIRESS UBGDDEEBBQSS
orvstae  |MIAMIFL 33173 K orstar D401 A05~80043-019 150,00
TILE D [ Dslete TILE - [ change ] Addition
HAME SANG, SHEILALEE NAME
SIREET ADDRESS {10325 8. W, 58TH STREET STALET ADDRESS
CITY-ST-2P MIAME FL 33173 . SilY-§1- 28
Lk 7 Celete HnF [ Change [ Addilion
NAME NAME
STREFT ADDRESS STRLET AGDKESS
ony-si-op OY-5i- 7P
NLE [T Celets HILE ] Change  [] Addition
NAME NAKE
STRECT ADDRESS STREET ADEHESS
Y S7-F CITY-51- 2P
T [ Detete TIILE [ change [ Addition
NAME NAME
TIREL'T ADDRESS SIREET ADDRESS
CIFY.ST 2P CiiY-51-2P
3 T Delete TILF [Jchange [ Additian
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CilY-S1-ZP CHTY-SE2IF

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

SIGNATURE: W/ Jvaéu._o] bé?mm;s l&s S)&Miq 3 30- 05 25277 3237
Date

SIGNATURE AND TYPED OR PRINTED NAME O$IGNING OFFICER OR DIRECTOR I Faytme Phone ¥




