2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99600035238

1. Entity Name
ISLANDS IN THE PINES RESTAURANT, INC.

" Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Malling Address

162 N UNIVERSITY DR
PEMBROKE FINES FL 33024

162 N UNIVERSITY DR

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Maing Address

!I

| I

AT

Suite, Apt. #, glc.

[

Suite, Apt. #, etc. MOORE CH2E034 (11/03
City & State City & State ) 4. FE! Number . Apphed Fjog- 7
65-0914747 Mot Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $B'75 .O:ddi!ionai
i ) ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ™.
Name

LYN, CHELETA D
661 NW 156 AVE
PEMBROKE PINES FL 33028

i

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

City

§ FL i ZipCoéie.““h =

8. The above named entity subrmyts this stafermdgnt for the purpoese of changing its regisiered office ar registerea agent, or both, in the State of Floﬁda | am familiar with, and accept
the cbligations ﬁ%
. , 2 / z/
SIGNATURE" , , .. - /2/ 200 A

m, M}B&'ﬁ: prnled nasne oavequ\ereu agg‘m and e % applicatin

{NOTE Regisiered Agent signature requred whien ranstanng)

RERET

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 " "
Make Check Payable to Fiorida Department of State

9. Election Carmpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AN DIRECTORS IN 11
TILE p 3 Delete ME [ Change [ Addition
NAME LUE, SABRINA M NAME

STREET ADDRESS | 380 MISTY OAKS RUN STREET ADGRESS

CiTY-ST- 2P CASSELBERRY FL 32707 CITy 5% 1P L
TLE VP [ pefete TiTLE [ change ] Addition
NAME LUE, SABRINA M NAME

STREET ADDRESS | 380 MISTY OAKS RUN STREET ADBRESS U;}mggg@;g}‘g _

Ty -ST- ZIP CASSELBERAY FL 32707 ﬂ- ST- 2 ng‘l? fB%"SDﬁQE—-Qﬂ? }Isg . BQ.. .
TILE STD 3 Delete TITLE ] Change [ Additran
NAME LYN, CHELETA D NAME

STREET ADDAFSS |581 N.W. 156 AVE. STREET ADGRESS

CiTY-§1- 1P PEMBROKE PINES FL 33028 ] _§ cmy-st-zp L
TILE [ Delete TMILE [T Change T Addition
NAME NAME

STREEY ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P o
TIHE 3 Detete TTLE 1 Charge  [71 Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

LITYST-2P _§ ov-stzp

TIMLE [ pelese TILE [ Change L] Addilion
NAME NAME

STREET AQDARESS STREET ADDRESS

Ty -ST- 1P CITY- 5T-21P o

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the informatian

indicated on this report or supplemental report js irue an

pawuired 5
1

accurate and that my signature shal

like empowered.

aIL &
;

have the same legai eS#ect as if made under cath; that | am an officer or direcior

ecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

o mz/;aﬂzmq, PS¢ 43/ b0

/\ =
NING d{ncza OR DIRECTOR

Datd Daylime Phone #




