i FILED
2004 FOR PROFIT CORPORATION . May 06,2004 8:00 am

A

ANNUAL REPORT (AR]) ¢

DOCUMENT # 544646 Secretary of State
1. Entity Name 04-22-2004 90021 004 ***150.00
ISLAND GOURMET FOCDS, INC.
Principal Place of Business Mailing Address -
8736 5.W. 72ND STREET 8736 SW. 72ND STREET
MIAMIFL 33173 MIAMI FL 33173 B B 4 1 9 5 J 3
) . - il |.- ‘ A
2. Principal Place of Business 3. Mailing Address LT |‘| : il h !! ! 1 l
Suite. Apt. #. etc, Suite, AplL. ¥, elc. MOORE CRZE034 (11/03)
Cily & State Chiy & State 4, FEI Number Applied For
i 65-0261521 Not Appiicable
Zp Cw"f”’ Zp Couniry 5. Certificate of Status Desired [ Eg.;?quﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————r . .~ e e —— - - . Name . - - - .. . —m—— _
U_HE%NG% GIL‘E?%EI%’ST U D N - Streat Addrese {P.O. Box Number i3 Not ;\cceplab%e}— - -
MIAMI FL 33173
City FL I Zip Coge

8. The above namecd entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Floﬁdafmf iliar with, and accept

the obligations of registered agent. % - ! / 5 3
SIGNATURE ik CZW %

Srgrante. yped o q{ng:ihnamnammynw IW%M AQEn| SNt hequred when renstammg) DaTE’
t - . .
WAL 9. Electi
Aty Mey.1,2004;Foo w : e oare® 1y $5.00 tay Bo
OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Detete Tme [l Change ] Addition

OLIVE, LOUIS A. NAME
STREET ADORESS | 8736 SQUTH WEST 72ST STREET ADDRESS
Uv-sT2p | MIAMI FL CiTY-ST- 2P
e ve O3 Detete T O thange (2] Addition
HAME KONG, ALFRED NAME
STREET ADDRESS | 8736 SOUTH WEST 728T STREET ADDRESS -
ory-g-zP | MIAMIFL CrY-5T-2P
e [ pelste 1mE O change £ Addition

~NAME— - - - el - - ~Bname s e . — —— - ——— — B el Tt S
STREEY ADDRESS STREET ADDRESS
enst-ap | . — . _ femestoxe oy I —_

TITLE [ Datere TME Dichange [ Addition
NAME . NAME
STREEY ADDAESS STREEY ADORESS
CiTY-ST- 2P CIIY-5T-2P )
e {1 Deiste j LT Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2P cyY-s1-2P
TME (] Detete THE I Change [ Agdition
NAME MAME
STREEY ADDAESS STAEET ADDRESS
Y- ST-20P oY= 5129

12. | horeby cerlify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai ihe information
indicated on this repor o supplernanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corparation or the receiver or trustes ampowered 1o execule thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on &n attachmert with an address, wilth all other like empowared. '

SIGNATURE: 224 @%ﬁmmwm 57;5/ & 3&{;326-%3

g

mmﬁimnmm i

v




