2005 FOR PROFIT CORPORATION P ———
ANNUAL REPORT (AR) B FILED

DOCUMENT # s44646 Feb 11, 2005 08:00 AM

1. Entity Name
ISLAND GOURMET FOODS, INC. Secretary of State

—

Principal -Place of Business _ h Mailing Address
8736 S.W. 72ND STREET - 8736 S.\W. 72ND STREET
MIAMI FL 33173 MIAML FL 33173
[
L 4
Suite, Apt. #, etc. T o Suite, Apt #, etc T 15t MOORE CR2E034 (10!04)
City & State S City & State 4. FE! Number Aoplied For
65-0261521 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

3 i f i
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent ) B 7. Name and Addrass of New Ragistered Agent
- T Ce Nams T
KONG, ALFRED . : -
8736 S.W. 72ND ST. Street Address (P.O. Box Numbet is Not Acceptable)

MIAMI FL 33173

City T FL Zip Code

8. The above named entily submits this statement for the purpose of shanging Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or pried nems of ragisterad agent and tils I applicaEle (NOTE Ruegisterad Agent Sighature roquired when rainslating) ) DATE

=

FILE NOWI! FEE'IS §150.00
After May 1, 2005 Fee Will Be $650.00 . 7
Make Check Payable to Florida Department of State

9. Clection Campaign Financlng ~ $5.00 May Ba
Trust Fund Contribution. ]  Added o Fees

10. ~ COFFICERS AND D|HECTOHS ) 11. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 31
fILE D O celete hnE [ change [T Addition
NAME OLIVE, LOUIS A, NAME
\ A
STREET ADDRESS |B736 SOUTH WEST 725T STREET ADDACSS i é’?@.ggggg %;E ég o
GITY- §T-71P MIAMI FL. CITY-$1-2IP easLCE 0040-022 150, 00
e VP T el B ' [J change [ J Addition
NAME KONG, ALFRED NAME
STALETADDAESS ' 8736 SOUTH WEST 728T - STREET ADDRECS
GilY- §1-2IP MIAMI FL CITY-SI- 21
Tk - - Cocele N me I change [ Adcition
NAME HANE
STREET ADDRESS STREE| ADDRESS
CITY-§T-2IP CITY-57- 7P
WILE N T Dopaee T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-21P GHFY 5T 7P
e 7 Ooeee  foue ) ‘ (7 Change [ Addition
MAME MANE
STREET ADDRESS STRELT ADDRESS
CIRY- §T.7P CIFY - ST-7IP
e - T O Dekeee s CJchage L Addition
MANME NAME
STACET ADDRESS SIREE| ADDRESS
CIrY- ST.2IP oy §T- 2

12. 1 hereby ceriify that the information supplied with this 'ﬁling does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accuirate and that my signature shall have the same legal effect as i made under eath; that | am an officer or director
of the corporation o the regeiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: @M fong  AecREd  KKong //}?/os/ Jos ST -258S

TURE AND TYPED # PRINTER NAME DF SIGNING OFFICER DR DIRECTOR " Date Deytrne Phone ¥




