2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

| DOCUMENT # P95000085769 Apr 23,2007 08:00 AM
| 1. Enily Namo Secretary of State
ONE STOP JAMAICAN RESTAURANT, INC.
Principal Place of Business Mailing Address
1736 WEST 45TH STREET 1736 WEST 45TH STREET L.
A GO U
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Sulta, Apl. #, otc Suile, Apl. #, elc B 15t MOORE CR2E034 (10,106)
City & State Cily & Stalo 4. FEI Number Appliod For
65-0619071 Not Applicable
Zip Couniry Zip Country 8. Ceriificale of Status Desired O ?g'gfq::f::m"al
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
FERGUSON, DARL D
2000 NORTH CONGRESS AVENUE #208 Sireat Address (P.O. Box Numpaer s Not Acceptabie)
WEST PALM BEACH FL 33409
Cily FL | Zip Code

8. The above namod ently submits this slatermant for the purpose of changing ils regisierad cffice or regislorod agent, or both, in lho Slale of Florida ! am familiar with, and accepl
the obligatons of registored agent.

SIGNATURE
Signalurg, ypwd of prnied name of regislered agant and itk r apphcable. {NOTE- Registered Agenl signature requred when rainstating) DATE
Aft F';E Nowit :EEVIVS 5550-00 - . 9, Eloction Campaign Financing  $5.00 May Bs
er May 1, 2007 ea Ii'Be $550.00 Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PST 7 oetete e Ol Change [ Addibon
NAME TIMOLL, JEANM NAME i
30

STRie | Apmsess | 1736 WEST 45TH STREET SIREETADERESS - ,H‘Q,';};j@!éﬁg%ﬁ{mg {0.00
oiy-s1-zp | WEST PALM BEACH FL 33407 CHY-SI- /P ARG B
IMLE O Delete TE [ change (] Addition
NAME HAMF
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7P CITY-SI-2IP
me ] Detete TILE O change [ Aadition
NAM HAME.
SIRELT ADDRESS STRLET ADDRESS
ITY-S7-2IF CiTye31- 2P
HILE [ Delete il [J change [ Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CIy-$1-21P CITY-§1-2IP
L 1 Delete e [ change  [J Addition
NAML NAME
STREE] ADDRESS STRLET ADDRESS
ellY-S1-21P CITY-s1-21P
nnr [] Detete Tt [Jchange  [T] Additien
NAME NAM,
STREET ADDRESS STRFET ADDRESS
CIry-S1-20P CITY-ST- 1P

12. | heraby certily thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortfy that the information
indicated on this report or supplemental report is true and accurate and thal my signalura shall have tho same legal effect as if made under oath; that | am an officer or direclor
of the ¢orporation or the receiver or trusleo empowared to oxecula this report as regquired by Chapler 607, Florida Staluios: and that my name appoars in Block 10 or Block 11
il charged. or on an atlachment with an ad ~with 2l othgr |j mpowered,

SIGNATURE:

{,f;/.'?,a/ /07 Sl 9445599

ICER OR DIRECTOR Dare Dayime Phone #




