FILED

Mar 28, 2005 8:00 am
2005 F°§.§£3§LTR%%%';‘%“AT'°" | Secretary of State

DOCUMENT # 430706 03-28-2005 90052 022 ***150.00

1. Entity Nama
ISLAND RENOVATIONS, INC.

. ERVAULR VAL iy
Principal Place of Business Mailing Address A
1405 DUVAL ST. 704 OLIVIA STREET e
KEY WEST, FL 33040 US KEY WEST, FL 33040
T L — G AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Key West., I 59-2049139 : __ {Not Applicable.
Zip . _ .| County - Zip. - | Seuny - - Cortifcats of od $8.75 Additional
o 3301#0 U.S. 5. Certificate of Status Desired a Fes Raquirad
6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglsterod Agent
" Name . .
Matthew P.:Bahbich
OSTROWICKI, GABRIEL P.A. : Sros Al DB B Nc )
3229 FLAGLER AVE, SUITE 101 res e umRgr s Nt Acceptabla
KEY WEST, FL 33040 1&?59 Suvai ng%reet
City Zip Code
27 P Key West FL | 330°ﬂ0
8. The above named anj bmits this & r urpose of changing its registered office or reglstered agent, or both, in the State of Flarida. 1 am familiar with, andt accept
the obligations of regfafered ageht.
SIGNATURE. , Matthew P. Babich, Treasurer 3/23/0( :
Signafure, typsd o prirted name of registered agent and fite If applicabe. {NOTE: Registored Agent sipnatue fequirad whan o) . . OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O oelete Tme v/D A change [T Asdition
NAVE MAYER, ERWIN - NAME Mayer, Erwin
STREET ADDRESS | 704 OLIVIA ST sweeTappress | 9903 Washington Street
em-s-2p | KEY WEST, FL 33040 _josp | Key West, FL 33040
TITE -|sp - 2 Delete TTLE o * [Chage  [Werediton
NAME MORITZ, DIDIER R NAME Babich, Matthew P.
STREET ADDRESS | 714 OLIVIA STREET STREETADDRESS | 1310 Duval Street
cy-sT-2¢0° | KEY WEST, FL 33040 Un-S- | Koy West ., FL 33040 - - ..
me | D B Delete Tme D CiChange R Addition
NANE OSTROWICKI, GABRIELE NAME Dale G. Rands
STREET ADBRESS [ 714 OLIVIA STREET smeeraooress | 121 W. Long Lake Rd., 3rd Floor
oTY-5-2¢ | KEY WEST, FL 33040 - ST- 29 Bloomfield Hills, MI 4830L
me vT O Delete TITLE P/D P change [ Aadition
NAME . | KAUFMAN, STUART M AAME Stuart M. Kaufman -
STAEETADORESS | 121 W LONG LAKE RD 3RD FL STREETADDRESS | 107 V. Long Lake Rd., 3rd Floor
cav-s-22 | BLOOMFIELD HILLS, MI 48304 ofmv-s1-2p Bloomfield Hills, MI LB30k
TME } O3 Detete TIFLE © CIchange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CIrY-ST-2° CITY-S1-2IP . .
TITLE ) o O3 Detete THTLE oo ' CChange {7 Addition
NAME : " : ' ) NAME P
STREET ADDRESS STREET ADDRESS
ony-sT-2P N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiort 118.07(3)(), Florlda 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 afficer or director
of the cérporation or the receiver or trustee empowered to executs 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 attachmeni with an address, with all ather, like empowered.
SIGNATURE: W%/ﬁm M. Kaufman 3/16/0S Ayttt 1o 4

SIGNATURE ANCTYPERGRAFIRTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Dawe Daytime Phong




