- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 389938 Mar 26, 2005 08:00 AM
1. Entty Name - | - Secretary of State
HAWAIIAN ISLE ESTATES, INC.
Principal Place of Business o - M‘ajling- Addres; e
500 CARSWELL AVE. 500 CARSWELL AVE,
HOLLY HILL FL 32117-4412 HOLLY HILL FL 32117-4412
i e MR AR
Suite, Apt. #, etc. 7 _ — Suite, Apt. #, etc, “ 1st MOORE CR2F034 (10/04)
City & State R T Ciy&siate - 4. FEI Number Applied Far
. ) , . 59-1438845 Not Agplicabie
Zp Country Ze Country 5. Certificate of Status Desired | Eeae'ggl ;:’:‘;ﬁma]
6. Name and Address of Current Registared Agent “A 7. Name and Address of New Registerad Agent -
) Name
ggyggkgw&%igﬁ Street Addraess (P.O. Box Number is Not-Acceptable)
HOLLY HILL FL 32017 —'
City FL | 2P Code -

8. The above named antity submits this statemant for the purpose of changing its registered cffice ar registered agent, cr both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE = T y e
Sgnatum, typod o prmied name o tegsierad agem ard tie d sapleebie {NOTE Registered Agent signatura caquirsd whan sunstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, _ ~— OFFICERS AND DIRECTORS M B ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
][ PD [ Delete ITLE [ Change [ Addition
NAME SAMUELS, LOUIS P. NAME UBDQDQD??qu
s
SIREET ADDAESS | 500 CARSWELL AVE. STREE1 ADDAESS 03/26%~80033-018 150,00
eif-si-gp | ORMOND BEACH FL _ | orvsiae
nILE [ Delete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
N ST 2P — - CTY-ST- 2P
AL [T oefete IILE (1 change [ Additien
NAME NAME
STREET ADDRESS B STRFET ADDRESS
Qv ST 2P - S Uk
1ILE J Delete Ttk [ Change T Addition
NAME RAMF
STREET ADDRESS SIRETTADDRESS
CITY-51-21P B CHY-51- e
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CITY-ST-2F ) _ UTY-ST-29
iy [ pajete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P QY S5

12, | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is ryg and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recaiyfy or trustee empowérad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an adgrss, with all other ke empfbwered

SIGNATURE:

7S, "7, 2 7

i !\GN’A;[URE AND FPED WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytemie Phone #




