b

F

2004 .FCR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # L61507 -

1. Entily Name

ISLANDIA KEY FIVE, INC.

ecretary of State

04-05-2004 90390 010 ***150.00

Principal Place of Business
180 ISLAND DRIVE

Malling Address
180 ISLAND DRIVE

A A RV R

MARTINEZ CELEIRC, FHANCISCO
180 ISLANDDRIVE _ . . - o e
—~—~KEY BISCAYNE FL 33149

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ34 (1 1/03
City & State City & State 4. FE! Number Applied For

7 65-0212742 Nat Applicable
Zip Country Zip Country 5, Certificate df Status Desired [ $8'75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U 1. - “ _—

———

_Street Adarecs. {P.0.-Box-Numperis NotAcceptabley ™

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed cr prmted name of registered agent and title if apphcable.

{NOTE: Registered Agent signature required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

K OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE D {1 Deleta TNLE [ change” [T Addition
NAME MARTINEZ-CELEIRQ, FRANGISCO NAME
STREF7 ADDRESS | 180 ISLAND DR. STREET ADDRESS
cmvistor  |KEY BISCAYNE FL 33149 CITY-ST- 2P
Tme D 1 elete TTE ) change [ Addilion
NAME MIYASHIKI, EVA KAME
STREET ADORESS | 180 ISLAND DR. STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-ST-ZiP
TILE DS 1 Cetete TLE [J change [ Addition
RAME="-=- =| FORMON; SAMUEL == = = = o= v~ == e o g HAME - - e — e e e emett T e
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS
on-si-7P |KEY BISCAYNE FL 33148 CITY-57- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TiLE 1 betete TilLE [ change  [] Additicn
NAME WU
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

of the corporatron or the rg

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppFementaI report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that { am an officer or director
P owereci 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

02/24/2004 {305) 576-7800

Oate Daytime Phone #




