2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 430706

1. Entity Name

ISLAND RENOVATIONS, INC.

Secretary of State

03-12-2004 90021 050 ***150.00

Principal Place of Business

1405 DUVAL ST,
KEY WEST FL 33040
us

Mailing Address

714.0LIVIA STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Majling Address

Zoly olavin Syrecks

il

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 12, 2004 8:00 am

MOORE CR2E034 {11/03}
City & State City & State 4. FE! Number Applied For
Ki.y WE-S—T' | L 59-2049139 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
gg oo LoNROS. 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . - _Nal

OSTROWICKI, GABRIELE

T OTRGWICRY G ARRILE B AL

A

Street Address (P.O. Box Numbér is Not Acceptable}
KEY WEST FL 33040 3299 eLhcleQ AR ik ol
oy Key WEeST FL | 28%,0

i

GARRIELE. ostpowieres MAR - 7 2004

(NOTE: Registered Agent signature required when reinstating)’

DATE

8. Election Campaign Financing

Trust Fund Centripution. Added to Fees

$5.00 May Be

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TinE PD ] Datete T > o HAThange [ Addition

HAME MAYER, ERWIN NAME MAYER , ERWIY K.

STREET ADDRESS | 714 OLIVIA STREET STREETADDRESS | =72 Jp. aj LiviA Seregk

omy-sT-2P | KEY WEST FL 33040 CITY-ST-ZIP K WEST L 22040

THLE sD O Delete TTLE ' 4 [J Change [ Addition

NAME MORITZ, DIDIER R MAME

STREET ADDRESS | 714 OLIVIA STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-$T-21P

e D [ pelete s T Change [ Addition
TNAMET T *|OSTROWICK), GABRIELE™ ™ R It Lo e

STREET ADDRESS | 714 OLIVIA STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-$T-21P

TILE VT [ Deiete TITLE [ Change  [] Addition

NAME KAUFMAN, STUART M NAME

STREET ABBRESS {121 W LONG LAKE RD 3RD FL STREET ADDRESS

CITY-$T-72IP BLOOMFIELD HILLS M 48304 CiTY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] pelste TILE [JChange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-2P CiTY-8T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exempiion stated in Section 119.07(3)Xi), Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachgﬂ with an addrass, with all other like empowered.

SIGNATURE: & S,

ERwWid MAYER., brefideb

MAR - 7 2004 (Rox) 294 66T

SIGNATUR

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~

Date Daytime Phone #




