FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 723691 SN 05-02-2005 90486 024 ****6] 25
1. Entity Name
KON TIKI RESORT, INC.
Principal Place of Business Mailing Addrass
KON TIXI RESORE, INC KON TIKI RESORE, INC
81200 OVERSEAS HWY 81200 QVERSEAS HWY
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US -
e SR AFTENFIHAP IR bR

KoK Resort

Suite, ApL. #, elC, Suite, Apt. #, etc. 04192005 Chg-NP CRZEC37 (10/03)

City & State City & State 4. FEl Number Appliad For

59-1451329 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.ziﬁgﬂtlonal
6. Name and Address of Current Hoglal'ored Agent 7. Name and Address of New Registered Agent
Nama
OLIVA, ANTHONY
-81200-OVERSEAS HWY- — — e e e — . Street Address (P.O. Box Number is Not Acceptable) — ____ P
ISLAMORADA, FL 330386
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, m the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of prinied neme of registerad mgent and Litle it applicable. {NOTE: Registered Ageni signahure raquirec whan reinstating) DATE
Flling Feo Is $61.25 9, Election Campaign Financing 35‘00 May Be M_aklge _chockpg
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Dapartmen
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME op ) Delete me O Change [ Addition
NAME OLIVA, DINO RAME
STREET ADDRESS | 3701 BAYOU LOUISE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-87-2P
me DVP 3 Deiete TME [C) change [ Addilion
HAME BARETTELLA, MARK NAME
STREET ADDRESS | 6 SUNSET TERRACE STREET ADORESS
CITY-SE-2P DAYTONA, FL 32118 CITY-51- 2P
Tin T T oetee g TREASURBE - SELRETPEY O Crangs (R Acdition
NAME WOLBERG, GERALD NAME CAUT (ER, TPAM
STREET ADDRESS | 20350 SOUTHFIELD SRETADDNESS | sg g S.uh ZEVE ST
CITY-83-21P SOUTHFIELD, MI 48076 CITY-ST-2P SoutT phams Fr 33043
TILE [ Delets TME [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-21P
e O elete TLE Dichange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIRY-S1-2P Y- Si-2p
THTLE ] Delete TME : O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 2P CHTY-ST- 2P

12. | heraby cartily that the information supplied with this liling does not qualify for the examption stated in Saction 119.0T$3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowsred 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name a2ppears in Bleck 10 or Block 11 it
changed, or on an atta t with an address, with all other like empowarad. .

SIGNATURE: s DINO OLIVA 4 fas5 /o5 4134 - HT60
Dsta

OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




