2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P27660

1. Entity Name
3000 ISLAND BOULEVARD, INC.

\

<

Prncipal PI.‘;:e of Business

C/O WILLIAMS ISLAND ASSQCIATES, LTD.
7900 ISLAND BLVD
NORTH MIAMI BEACH, FL 33160

Mailing Address

C/0 WILLIAMS ISLAND ASSOCIATES, LTD.
7900 ISLAND BLVD
NORTH MIAMI BEACH, FL 33160

05-04-2004 90198 018 ***150.00

24068433

UFRAERNIETDERTD TRt

2. Principal Place of Business 3. Mailing Addrass
Yooo Taland Poylevard | Yees Toland Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262004 Chg-P CR2E034 (10/03)
Pya Pua
City & State City & State 4. FEI Number Applied For
Rveniura FL Avendura, FL 13-3039541 Not Applicans
- ks N 7 .
lea 3\ L0 Couum; ﬂ Zipa 3y Lo Cﬁumﬁry ﬂ 5. Certificate of Status Desired n| fi'ggqa:ﬂ“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
MATUS, ALAN Matus Bian

7900 1SLAND BLVD.
NORTH MIAMI BEACH, FL 33150

Street Address (P.0. Box Number is Not Acceptable)

| Neco Toland Boulevard, PHA

City

Bvenura.

FL | BYko

8. The above namad entity submits thi
the obligations of registered ageny’

vhi

tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

BIGNATURE Alan M .38-04
Signature, typed or pnnleqﬁame of refsmred agent and title if appltcable. [NOTE: Registered Agent signature reguired when reinstatng) ﬂ'ﬂg.‘d vy DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TC OFFICERS AND DIRECTORS IN 11
e VAS [ petete THTLE vaS [Wchange 3 Addilion
NAME LIEB, JAMES M. NAME oo, James M
STREET ADDARESS | 7900 ISLAND BLVD, STREET ADDRESS | b o T \y na Bmﬂl\!m’ d, PHQ-
CITy-ST-2ip NORTH MIAMI BEACH, FL CITy-s1-2P Pigndura, FL- 331LO
TLE AS O velete THE As [@Thange [ Aadition
RAME TORPEY, CARITE L. NAME Torpey, Qarite L.
STREETADDRESS | 7900 ISLAND BLVD. STREETADDRESS | Lhpsods Tasland Pouldvar '3, ma
CITY-ST-2IP NORTH MIAMI BEACH, FL OITY-ST-7F Avenduva, FL. 321Lb
TITLE PSD O Delete THILE P>D [Gcrange [ Addition
RAME MATUS, ALAN NAME Madus, Rlan
STREET ADRESS | 7900 ISLAND BLVD. STREET ADORESS | Uy Tstand  Deulevard , PHA
Onv-st-zF | NO. MIAMI BEACH, FL ciry-SE- 29 Avintura, Fk 331kbD
Tme [T Delete TITLE yP Aas T [Jchange  [A"Addition
NAME NAME Ayelet Amran) p
STREET ADDRESS STREET ADDRESS { L} OB Ia \and -Bbu l(\fdfdr Ha
CITY-ST-2IP CryY-ST-2F Avendura . Fl. 331D
TILE [ Detete TME EVPAS [OChange DA Addition
NAME NAME Mark Hirsah '
STREET ADDRESS STREETADDRESS | L HOO Is\amd_Bou\d\lm'd, p Ha
GirY-$7-2IP CITY-ST-2IP Pugnura, Flo 33160,
TILE [ pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 40 CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify 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 oath; that | am an officer or director

to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changad, or on an attachment with an addresgwith allpther like empowered.

aof the corporation or the receiver or trustee emp

SIGNATURE:

Man Madus 4-38-04 3ns.431- 784l

SIGNATURE AND TYPED OR PHINTEI’NAME OF SIGNING OFFICER CR DIRECTOR

Date

Davtime Phone #




