FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L61507

. Corporation Namg

ISLANDIA KEY FIVE, INC.

(4)

| Prncipal Place of Business
C/0 FRANCISCO MARTINEZCELEIRO
180 ISLAND DR.

KEY BISCAYNE FL 33143

Mailing Address

PO BOX 431377
KEY BISCAYNE FL 33148-1977
us

FILED

Apr 14 1997 8:00am

Secretary of State

KRR AW AR AN

3. Date incorporated or Qualified

3a. Date of Last Report

2. Prncipal Place of Business
21]

WSLJI'(‘ Apt W et

05/01/1996
2a, Maiiing Address 4, FEI Number Applied For
2 650212742 Not Applicable

Suite, Apt. #, elc.

§. Cerlificate of Status Desired

0 $8.75 additional

29 0]

Florida Statutes

22 L ;ﬂ Fee Required

j“ City & State | Gily & State 8. Elsction Campaign Financing $5.00 May Be

3}1,.,,,,,...‘,*,...‘ I £ - Trust Fund Contribution Added to Feas
Dp Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,

Yos [J Mo

9. Name and Address of Current Ragisterad Agent

10. Name and Address of New Registered Agent

MARTINEZ-CELEIRO, FRANCISCO
180 ISLAND DRIVE
KEY BISCAYNE FL 33149

SIGNATURE

81| Name

82] Street Address (P.Q. Box Number is Not Acceptabls)

83

84| City

Zip Code

FL |*

11, Pursuant 10 the provisiens of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
offiee or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dirgclors. | hereby accapt the appoiniment as reglstered
agent. Fam lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

o [NOTE: Registerad Agent signature required when relnstaling) DATE
e GFTICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Foe TD T oeLere T1TIME LI Change L[] Addition
HAME MARTINEZ-CELEIRQ F. 1.2 NAME
sieze oness | 180 ISLAND DR. 1.3 STREET ADDRESS
cnyY-S1-2i KEY BISCAYNE Fl. 14 CITY-8T-2IP
m,____‘ o T T T [ T oeere 21TILE L3 Change L] Addiion
NAME MIYASHIKI, EVA 2.9 HAME
streer aoneess | 180 FSLAND DR. 23 STREET ADDRESS
e osiav | KEY BISCAYNE FL 2 §CIV-ST-2P
TIILE -1 DELETE 31TILE [Tchange [T Addition
NARE 3.2 NAME
STRIEL ADDNE S5 3.3 STREET ADDRESS
lewsraw | 34 CITY-ST- 2P
me B ) - [ DeLete 41TMLE [J Change [T Addition
NAME 4.2 NAME
STAEE) ADGRESS 43 STREET ADDRESS
PONSTA 44 0ITy-8T-7P
Iite T DELETE 51 TILE U] Changs L] Addition
HARE 57 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
arv-stap [ 5.4 CITY-ST- 2P
L T beLee 81 TIILE [T change [ Addition
NaME 6.2 HAME
STREE | ADGRFSS 6,1 5TREET ADDRESS
oy & pr ) 6.4 CITY-ST-2IP
fy that the inforration suppled with this fing does nof quality for the exemption stated in Secuon 118.07{3)(i}, Florida Statutes. | further certify that tha

SIGNATURE: Tl

SIGNATUFE AND T75 G TEgp

agdress

PG

'o EGNING OFFIGER OR DIRECTOR

0Y/03/9?

- ¥

lnl()rmdtmn intheated on his annual repart ar supplamenial annual report is true and accurate end that my signature shall have the same legal effect as it made under oath, that
I am an officer or direclar of the corporatian or the I ewcr or \rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 §f changes, or on 5

Daytima Fhone #

0208353

CR2E034 (9/96)



