2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # F96000002256

1. Entity Name

WILLIAMS ISLAND HOLDINGS, INC.

05-04-2004 90198 019 ***150.00

Principal Place of Business

7900 BLAND BLVD.
NORTH MIAM: BEACH, FL 33160

Mailing Address

7900 ISLAND BLVD.
NORTH MIAM! BEACH, FL 33160

24068432

A

2, Principal Place of Business 3. Maiiing Address
4000 TSLAND BOULEVARD AQ00 IsLAND BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03
PH 2 PH2 ¢ (o/es)
City & State City & State 4. FEI Number Applied For
ANENTURA FL AVENTURA | FL 65-0665393 ot Applicale
“ 33160 COU”VG = ZIF}33 160 Counlrhs o §. Certificate of Status Desired O ?g‘g:‘lﬁ:’ed;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN MRKETJUS | ALAN

7900 ISLAND BLVD.
NORTH MIAMI BEACH, FL 33160

Street Adgress (P.Q. Box Number is Not Acceptatle)

AO00 ISLAND BOULEVARD , PH2

City Zip
AVENTURA FL | *5%%¢0
8. The above named entity submits this gkafemyent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent. \Lg
SIGNATURE Alan Madus 4.28-04
Signature, typed or printed name of registeredlagent and title if applicable. INOTE: Regisiered Agent signature required when réinstating) E v g"él‘dfn'l' DATE
FILE NOWU!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE COCD O pelete TITLE ] Change [ Addition
NAME TRUMP, EDDIE NAME
STREETADDRESS | 4000 ISLAND BLVD, STREET ADDRESS
CITY-51-2IP NORTH MIAMI BEACH, FL CITY-S7-2IP
TITLE ESD O pelele e ENP, AS o R.change [ Addilion
NAME LIEB, JAMES M NAME L\ER, JAMES M.
STREETALDRESS | 7900 ISLAND BLVD STREETADORESS | 4000 TSLAND BLVD . PH2
Gr-star | NORTH MIAMI BEACH, FL 33130 oiTY-§7-71P AVENTJURA ,FL , 33160
TILE C [ pelete TITLE (ouldel [(RXchange [ Addition
NAME TRUMP, JULIUS HAME TRumP, JuLius
STREET ADDAESS | 4000 ISLAND BLVD. sweera0iEss | 4000 1SLAND BLVD , PH2
CITY-ST-2tP NORTH MIAMI BEACH, FL CITY-ST-2IP ANENTURA , FL 33 14 O
TNLE EVFD O pelete TTLE e P B change £ Addition
HAME MATUS, ALAN NAME MATUS , ALAN
STREET ADDRESS | 7900 ISLAND BLVD sTRETADDRESS | 4000 FSULAND BLYD , PH2
CITY-S7-20P NORTH MIAMI BCH, FL. CITY-S1-2IP AVENTURR ,FL 33160
MILE AVP 7 pelete TITLE ANP ., AS | AT B4 Change [ Addition
NAME TORPEY, CARITE NAME TORPEY, CARITE
STREET ADORESS | 7900 ISLAND BOULEVARD sesiaoiess | 4000 TsLD BLVD , PH2
CIY-5T-27 | NORTH MIAMI BEACH, FL 33160 CTY-S1-2IP AVENTURA , FL 3310
TIRLE [ etete TITeE ENPS B change [ Acdition
NAME NAME HIRSCH , MARK
STREET ADDRESS STREET ADDRESS | a000 T SL AN O BWD , PH2
CITY-ST-21P CITY-ST-ZIP AVENTURA Fr , 33160

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 officer or director

of the corporation or the raceiver or trust

powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an afidresy, wilh gh other like empowered.

o

SIGNATURE:

Alan Madus  d-28.84  35-931-71826

SIGNATURE AND TYPED OR

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytme Phone #




