S8 76

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G57:594 -

1. Entity Name
HOLIDAY ISLE RESORT & MARINA, INC.

FILED
0SFEB22 AN g: 17

Principal Plage of Business Maifing Address TASEE;?E E‘A R Y "JF'
84007 OVERSEAS HWY., 84007 QVERSEAS HWY,, HASSEE. FLOR] DA
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

IRV ENLRR R U

01312005 No Chg-P CR2E034 (10/03) @
DO NOT WRITE |N TH'S SPACE 4. FEI Number Applied For

59-2327305 Not Applicable

8. Certificate of Status Desired m, $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

84001 OVERSEAS WY, DO NOT WRITE
ISLAMORADA, FL 33036 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE a
" Signature, typed or printed name of registered ageni and tile Il applicable (NOTE: Registerad Agont signatura raquired when reinsiating) DATE

e ek B - ‘an—" . =|- .9-Eiection C ign Financing * ~ = '§5. ay Bo - |- IHICA] Bﬂ':: Eb{': ) :
FILE NOWIH -‘FEE'IS $150.00 action Campalgn Financin $5.00 may B | (2 6t S W el

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 1222/ ca
10. OFFICERS AND DIRECTORS |
1ITLE D i o -
NAME CLENENTANO, MARY N . "-U,.U 0450751 4.‘7-. -
STREET ADDRESS | 987 HILLSBORO MILE 03/03/05--01064--001  #4352.50
cry-$1-2¢ | HILLSBORO BEACH, FL 33062
TITLE SD
NAME LORICCO, RICHARD A

STREET ADDRESS | 216 CROWN ST., 5TH FL.
CITY-S7-2IP NEW HAVEN, CT

TITLE P
NAME CELENTANO, DAVID

STREET ADORESS | 987 HILLSBORO MILE
CITY-SF-2iP HILLSBORO BEACH, FL 33062 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental regort is frua and accyate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recg ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

ke empowered.
SIGNATURE: 2-1~0S" G-234-0fFY

B l.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHYING OFFICER OR DIRECTOR Date Oaytime Phone 4

gmpoweratito o

g or trusig

Do Colenond




