FILED

May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

. 05-04-2004 90198 006 ***150.00
DOCUMENT # 692506
1. Entity Name
WILLIAMS ISLAND REALTY CORP.
—— 23065349
Principal Place of Business Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLVD.
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
T s IR AR EMEACAR e
4000 TsLAHD POWLEYARD 4000 ISLAND SouLgvARD
Su;e’..lA;t. 4, etc. Suite, A'glﬁ#.zelc. 04262004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
AVENTURA FL AENTURRA | FL 59-2118374 Not Applicable
Zip 23160 Counturys " Zip 33160 CD:”;WA 5. Certificate of Status Desired (| ?g'gfq‘?g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN . MATus AL AN
7900 ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33160

4000 ISLAND BOULEVARRD , PH2Z

City

AVENTUZA FL | %520

8. The above named entity submils lhig gtatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept
the obligations of registered agerft.

't
SIGNATURE PLJ Alan Malus 4.28-04
. Signature, typed or pr\'m!d name of re#sterp.d agent and tite if applicable. {NOTE: Registered Agent signature raquited when reinstating) Wwi d‘ﬂ* DATE
Li
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE DPS 3 Delele TITLE Clchange [ Addition
NAME MATUS, ALAN NAME
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IF NORTH MIAMI BEACH, FL CIy-§1-2Ip
TILE VP 1 petete TITLE vP B0 change [ Addition
NAME MATUS, JOE NAME maTus , JOEL
STREET ADDRESS | 7900 ISLAND BOULEVARD STREETADDRESS [ 3qo0 ISLAMND BOULEVARD
omv-s1-2p | NORTH MIAMI BEACH, FL 33160 CTY-5T-2P AVENTURA |, FL 32140
TITLE O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Celste TITLE [CJ Change [ Addition
NAME ~ ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T- 2P
TNLE . [ palete TITLE [J Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 officer or director
of the corporation or the receiver or truste, owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an ith aif other like empowered.

SIGNATURE:

AlanMalus 42804 3pe-931- 7824

SIGNATURE ARD TYPED OR FTNTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

o



