2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 637819

1. Entity Name
ISLAND TREASLIRES, INC.

Principal Place of Business

91750 OVERSEAS HWY
aéVEHNiER FL 33070

Mailing Address

P.C. BOX 733
TAVERNIER FL 33070
us

2. Principal Place of Business _

3. Mailing Address

I

FILED
Feb 18, 2005 08:00 AM
Secretary of State

(ILMNAETERIT AR

Suite, Ahf #, gle. N Suite, Apr. # plc, 1at MOORE CR2ED34 {10104}
City & State ST City & State 4. FEI Number Applied For
59-1938695 Not Applicable

- Counlry ' :

Zp auniy Zp Country 8. Cerlificate of Stalus Desired $8.75 additionat
Fee Required
6. Nama and Addraoss of Current Regisiered Agent 7. Neme and Address of New Registered Agent
T ) - Name ' ’ ‘ -

MOLINARI, RONALD E.
200 BALLAST TRAIL
TAVERNIER FL 33070

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agant.

SIGNATURE =

Signatura, typod of printed namme of regrsterad agsnf end lifle i apalicable

NCTE Rlegrsterad Agant signaturs recuired when reinslating? ©

FILE NOW!)! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ™
Make Gheck Payabls i;offgﬁgla Department of State

DATE
8. Election Campaign Firancing  $5.,00 May Ba
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS g ADDIIONS/CHANGES 10, OFFICENS AND DIRECTORS IN 11

TILE PD i T Dejete WLE ‘ O change [ Addition
NAME MOLINARI, RONALD E. HAME VOGRS

STREET ADDRESS (91750 OVERSEAS HWY STREET AGORESS e LA S-a0rni -0l 158,75

CITY-ST-2p TAVERNIER FL ciny-SI- 7

TILE D - O Qelete T Jehange [T Aaditlon
NANE MOLINARI, THERESA R. NAME

SIRCET ADORESS (91750 OVERSEAS HWY STREFT ADGRESS

CTY-ST.2ip TAVERNIER FL Cire-51-2P

TILE o ) ) T Delets e [ Change L Addiion
NAME NANE

STRCET ADORESS STREET ADDRESS

CIFY-ST.2IP I ST- 2P

e T Ol Delete B ™ [ Change L] Addition
NAME 4 NAME

STREET ADORESS - STREET ADDRESS

£ITY-ST-7IP - CITY ST 7P

WILE o B Tl Delete iLE ' [ Change  [3 Addition
NAME HAME

STREET ADDAESS STREE] ADDALSS

-89 clity-$1-2P

TNLE T T oelets ME ) [JChange  [J Addition
NAME NAMC

STRECT ADDRESS STRCET ADDRESS

CIry- 5121 CITY-51- 2P

12. | hereby cerﬁmméﬁ.théhfonm;ﬁon supplied wiih this fing does net quaTy for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. 1 further certify that the informatian
|

indicated on

s repartar supptemental 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

of the corporation or tha recelver of trustee empovered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ac?;ts

5, With all other like empowered.

Woliwars zlizfps 35 35ESEY

SIGNATURI_(% Romald 7,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR i

Dale Dayime Phone #




