2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723691

1. Entity Name

Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90003 024 ****6] 25

KON TIKI RESORT, INC.

Principal Place of Business

KON TIKI RESORE, INC

81200 OVERSEAS HWY
ISLAMORADA, FL 33036 US

Mailing Addrass

KON TIKI RESORE, INC

81200 OVERSEAS HWY
ISLAMORADA, FL. 33036 US

JrUiriaivu

0 MR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suits, Apt. #, atc.

08242004  Chg-NP CR2EC3? (10/03)

City & State City & State 4. FE| Number Applied For
59-1451329 Not Applicable
ap Country zip Country 5. Certificate of Status Desired [} $8'75 A.ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent

vere Anthony Dlhva

Streat Address (P.O. Box Nugber is Not Acceptable)

Q0D Overceas ﬁighmkg_
“slomorada FL | 25>

FOX, KIERSTEN
81200 OVERSEAS HWY
ISLAMORADA, FL 33036

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registerad agent.

(>

nana of registered agent and itk it applicabile.

SIGNATURE

Signature, typed opf (NOTE: Registerad AQan! SIQNATIN raquired when renstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by September 8, 2004

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme ps Melete TLE O Change [ Addition
NAME THOMAS, NORMAN NAME

STREETADDRESS | 250 NATURAL SPRINGS RD STREET ADDRESS

CiTY-$7-ZP GETTYSBURG, PA 17325 CITY-§7-2P

TINE DP O pelete TITLE [ change [ Addition
NAME OLIVA, DINO HAME

STREETADDRESS | 3701 BAYOU LOWHSE STREET ADDRESS

Gy §T-ZIP SARASOTA, FL 34242 CITY-§1-2P

TLE DvP [ pelete TMLE [ Change  [] Addition
NAME BARETTELLA, MARK NAME

STHEET ADDRESS | 6 SUNSET TERRACE T STREET ADORESS

GITY-S7-2P DAYTONA, FL 32118 CITY-5T-2IP

TMLE T ] Delete TITLE [ Change [ Addition
NAME WOLBERG, GERALD NAME

STREET ADDRESS | 29350 SOUTHFIELD STREET ADDAESS

CITY-ST-2P SOUTHFIELD, MI 48076 CITy-sT1-2P

TILE [ Detete TME [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)¢), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, 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 empowered.

SIGNATURE:

3o Y7

=50

Daytime Phone #

mms)émmmmmnwmommonm
L4




