2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . s

FILED
Aug 23,2004 8:00 am

1. Entity Name . ]
ISLAND STYLE ENTERPRISES, INC.

DOCUMENT # P03000108840

Secretary of State

08-04-2004 90020 033 ***150.00

Principal Place of Busiﬁes,

487 GLENWOOD DR
EJSEST PALM BEACH FL'33415

Mailing Address

487 GLENWOOD DR

wSEST PALM BEACH FL 33415
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8. The above named entity. submits this stalerment for the purpose of changing its registered oflice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
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‘SIGNATURE:

the that the information supplied with this fiing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | futther certity that the information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal o
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