2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 709862 Secretary of State
1. Entity Name 03-01-2006 90022 007 ****6] 25
ISLE OF PARADISE "B”, INC.
Principal Place of Business Mailing Address
450 PARADISE ISLE BOULEVARD 450 PARADISE ISLE BOULEVARD
HALLANDALE FL 33009 102
2. Piincipal Place of Business 3. Mailing Address ‘
Suite, Apl. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & Siate City & Siate 4. FE|l Number Applied For
59-1152845 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 aqgiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLUNG KASEY Street Address (P.O. Box Number is Not Accepiable)
450 PARADISE _LSLE BOULEVARD
APT 310
HALLANDALE BEACH FL 33009
City FL Zip Code

B. The above named entity sul;lmils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl

the cbligati f registefedbagent. .
e f Wbl BTG
: ¢ >Jioine

SIGNATURE
B Slgrém'e- typad of puv'.cd |u:rrdl reqistered agenl wid W f apohcable (l\%ﬂegmamﬁ Agen SIS required whiin [NSIaRng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
i il % A : :
10. . OFFICERS AND DIRECTORS 11. ADD!TIONS!CHANGES TO OFFICEFIS AND DIRECTORS IN 10
Tne P - 0 Detete T :@, recie R O Change B Rcdition
NAME MCCLUNG, KASEY Nav Wevim M Clu /9
STREET ADDRESS | 450 PARADISE ISLE BOULEVARD #110 SWEEL DRSS | 44 57 fPamra dis@ ZS/€ 1o #7/0
omy-si-zp - |HALLANDALE FL 33009 CITY-S1-2P Ia it dnfe F L B30g5
TILE 5 [ petete TIE D,pwﬁf [J Change B Gdition
NAME CARNEY, WILLIAM NAME d
/ e @ g ¥4
STREET ADDRESS | 450 PARADISE ISLE BOULEVARD #107 STRITTADDRESS | of 50 lesra & 1S5S ?f ke 51 od #2077
orv-s-zp [HALLANDALE FL 33009 CITY-S1-2ip /—/q //Q » ¢“ /& £ 3300 G
TITLE Sy T T T e - e T B ‘Ocrange [ Addition
NAME FRANCIOSI, DONALD NAME
STREET ADDRESS | 450 PARADISE ISLE BOULEVARD #108 STREET ADDRESS
cry-sr-2¢ - |HALLANDALE FL 33009 CITy-ST-2IP
e D [BerTete TME {7 Change  [] Addition
NAML SARTA, GRACE NAME
SIREET ADDRESS (450 PARADISE ISLE BLYD STREET ADDRESS
CHY-§T-21P HALLANDALE FL 33009 CITY-§1-2IP
LE T 3 nelete TITLE O Crange [ Audilion
RAME FRANCIOSI, ARLINE NAME
STREET ADDRESS |450 PARADISE ISLE BLVD, #108 STAEES ADDRESS
CITY-ST-71IP HALLANDALE FL 33009 CITY-8T-ZP
TLE D T Delete TITLE [ Change [} Additien
NAME LOGUIBICE, ANITA NAME
STREET ADDRESS |450 PARADISE ISLE BLVD 3£ /70 / STREET ADDRESS
CiTY-ST-2IP HALLANDALE BEACH FL 33009 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. 1further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or {rusiee empowered 10 execute this report as required by Chapler 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an&z%s. with ail other ke empowered.

,-...-....-.-...-..-mﬂ - . T Ve ﬁ,.- T . al S, e d g A O]




