FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000040712 ecretary of State
04-26-2005 90147 035 ***150.00

1. Entity Name
JAMAICAN DELITE FOODS, INC.

Principal Placa of Business Mailing Addrass
3907 MARTIN LUTHER KING BEVD 3907 MARTIN LUTHER KING BLVD
FT MYERS, FL 33916 FT MYERS, FL 33916

2. Principal Place of Business 3. Mailing Addgpss

e eI R

Suite, Apt. #, atc. Suite, Apt, #, etc. 04202605 Chg-P CR2EQ34 (10/03)
City & State ~ Ciﬂ& Staty — 4. FEI Number Appliad For
Fr myers  fL F1. Muyerd  FL 3390 ‘; 65-0678624 Not Applcatie
'g):‘) q O t C#gg o ! Country, S 5. Certificate of Status Desired (W] Eg.gg".::!:;uonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent
Name
ROSS, EUPHENA R Strest Address (P.O. Bax Numbeg i3 Not Acceplable)
res ress (P.O. umbe i CCe| E}
i R 7 7
Capl  CRaL Fh 33%e 7
City Zip Code
FL | *5%%. ¢

8. The above named antity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and acfcapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of r agent and itk i = {NOTE: Ragrrtarad AQaml HgnEine reqired when renstamng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
~
0. . = - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P- [ Delete TmE B Change 7 Addition
naME ROSS, FRANKLIN D NAME br 4
STREET ADDRESS | 3801 MLK BLVD waomsss | /0E NE 18F ST
orv-st-2p | FT MYERS, FL CITY-$T-2P CAPE Cphal FL 33 fo 7
Tne ST [ Detete TME [l Change [ Addition
HAME ROSS, EUPHENA A NAME Th ¢~
STREET ADORESS | 3901 MLK BLVD smeetanoress | [/ /2 NE A §7
erv-si-z¢ | FT MYERS, FL ovse | papr  Cofak Bl 3350 7
e 1 Delete TmE ’ "Ochange [ Additon
NAME MNAME
STREEF ADDRESS STREET ADORESS
CITY-5T-Z1P CITY-§7-21F
e [J Detete TME O change [ Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-ZP EI-§T-2F
TIE [ pelee TRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY.51-2IF CITY-57-217
TITLE 1 Delets TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not quality for the exemnption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trustes empowered {0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with adf other like empowerag.
SIGNATURE: j /T .é/f/ f »6944 //%zé/ggé/érﬁéﬁ— Sty -2188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrme Phone ¢




