2005 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT (AB)

DOCUMENT # 687529

1. Entity Name
ISLANDIA DEVELOPMENT CORP.

Principa! Placs of Business ~ ’ M I&ﬁgrng Address
8735 S. CCEAN DRIVE 87358, QCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

|

i

FILED

Apr 27,2005 08:00 AM
Secretary of State

il

|

N

IR

2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apt, ¥, &2, i Suite, Apt #, eto. 15t MOORE CR2E034 (10/04)
City & State — - Cly & Stale 4. FE Number Applied For
59-2037764 Not Applicable
Zip Ceuntry ) Zip Country . i - $8.75 additional
T 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Fleglstered Agant 7. Hame and Address of New Reglsterad Agent ]
S L - _...: P — MName Baal S — -
éﬁﬁ% %gOREGISTRAﬂON CORP Street Address (P.Q. Box Number is Not Acceptable)
2198 PONCE DE |LEON BLVD. =
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity sUbmits this statement for the burpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE e
Sigrature, typed or pﬁnTad nama T T8; glstered ageﬂr and titfa F apniicable

INCTE Ragustarad Agent aignature ragiired when talnstatirg’) B BATE

9. Eleciion Campaign Financing

After May 1, 2(105 Fea Will Be $550.00

Make Check Payable te Flotida Department of State

55,00 may Be

Trust Fund Contiibution. [ Added to Fees

10. OFHCERS AND DIRECTCRS 11, ADDI’TIONS{CHRNGES TO OFFICERS AND DIRECTORS IN 11

it FTDY o . D oelete ui'ts {7 change [ Addition
NARE ALDENBRUCK, DENNIS VON HAME - e -~

STREET ADORESS [B735 S. OCEAN DRIVE STREET ARDRESS 14 j:_,@jgg?éggg%%glg 150, 00

are sk |JENSEN BEACH FL freest gp RRCE R S Lt

i 8 - . 3 Delote ity i [T thange [ Adsition
NAME MORGAN, KANDICE D, h HANE

SIRELT ADORESS (8735 S. OCEAN DRIVE STRELT ARDRESS

CITY-ST-71P JENSEN BEACH FL CIiy-51-2F

e — o - O Delete T [Jchange L Addition
NANF NAME

SIREET ADDRESS STREE S AODRESS

Gify-S7- 2P Y- S1-2P

it o Clpelete ~— e Tchange [ Ad_diti:n
MAME WAME

STREET ADDRESS STREET ADDRESS

Lire-S1-2p oiv. St 2P

e S ) T Delete nnE DClchange [ Adciioh
MAME NAME

STREET ADDRESS STREET ADBRESS

CilY-§T-21P CIN-Si- 2P

s T T Dalate e T change (] Addition
NAME MAME

CTREET ATDRESS SHEEET ADDRESS

City. ST- 2P Oy TP

12. | hereby cem that thé information supphed with this fillng does nat quahf‘ﬂ‘or the exemptian stated in Section 119.0773(1), Florida Statutes 1 further certify that the Information

indicated on i

xs report of supplomental report is rue and accurate and that my signature shail have the same legal effect as if made undar cath; that | am an oficer of director

of the corporation or 18 recelver or rusiee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachmen

SIGNATURE:

n addregs, with all other like empowered

Koirdiee B COoman,

Y- s 112 239C%0.

SIGNATI.IFIE AND T

DA PRINTED NAME OF SIGNING OFFICER €@ GIRECTOR

Dale Daytana Phons #

ﬂ-Wf./, —




