2006 FOR PROFIT CORPORATION

y

ANNUAL REPORT (AR)

FILED

DOCUMENT # s44648

1. Enbty Name

ISLAND GOURMET FOODS, INC.,

Jan 20, 2006 08:00 AV
Secretary of State

Principal Place of Business

8736 S.W. 72ND STREET
MIAMI FL 33173

Mailing Address

8736 S.w. 72ND STREET
MIAMI FL 33173

NN ERN A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, eic. Suile, Apt, #, elc.

tst MOORE CR2E034 (10/05)
City & State T Cily & State - | 4, FEI Number ] 7|Appined For
65-0261521 l mol Apphcat’
Zp Couniry Zp Courery 5. Cernificate of Status Desired O $8.75 Additional
) fee Required o
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
KONG, ALFRED
8736 S’W 72ND ST. Street Adcress (P O Box Number 1s Not Acceptable) o
MIAMI FL 33173 —————— = Ll .

FL ’ Zmp Code

8. The above named entity submits this statement for the purpose of changing is registared ofiice or registered agent. or both, in the State of Florida. | am familiar with, and acue.

the obligations af registared agsnt.

SIGNATURE

Sinale, typed or greted name ol regisleran agenl and Wie J appldakie

[NOTE Regstarea Agert signalure required when remstabng)

. FILE NOWH! FEEIS §is000 [ .7
- After May 1, 2006 Fee Will Be §550.00  ~
Make Chieck Payable to Florida Department of State -

To. = OFFICERS AND DIRECTORS

DATE
9. Election Campaign Financing $5.00 May =
Trust Fund Contribubon. ] Added to Fees

11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE 3] 3 Dejete TLE O Change [T acaic
NAME OLIVE, LOUIS A, HAME i

¥ e e
STREL AODFESS | 8736 SOLTH WEST 728T TRECADDRESS S Ub-HAG-TT 150 )
CTYSTZP I MIAMI FL LI -SF- 2P
TLE VF [ Delate L [ change  [J Additi
NAME KONG, ALFRED HAME
STREETADDRESS {8736 SOUTH WEST 7257 STREET ADDRESS
CTy-ST-2P IMIAMI FL CIY-§T-2P
THLE B o o _Dipetes __ § wme ] Change [ Jadds:
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P £y -§7- 7P
e 0 Dete o O Gege o
NAME HAME
STREFT ADORESS STRECT ADDRESS
CITY- - ZF CITY-5T-2P
me O petete TiLE Dlchange [ Ao
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P LTy -51- 2P
e ] Deete o T Change [ aksi
HAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-7P CITY - §T-2P

12. | hereby cerlify that the informabion supplied with this bling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerhily ihat tﬁe information
indicated on this report or supplemental report is true and accuraie and thai my signature shall have the same legal effect as if made under oathy; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 16 or Block 11

if changed, or on an attachment with an acidress, with ali other ke empoweared.

SIGNATURE: ofpeol- [org

1/17/06 HoCEH-730¢

SIGNATURE AND TYPECLER PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dale Daytme Phane ¥



