FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # G92531 01-07-2005 90013 005 ***150.00
1. Entity Name )
ISLAND DESIGNS, INC.
Principal Place of Business Mailing Address
% CHARLES ). LETIZIA % CHARLES ). LETIZIA
2603 N OCEAN AVE STE L 2603 N OCEAN AVESTE L
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
z P”m:ipal Place of Susiness 3. Mailing Addass ‘ II|“” Il‘l ‘l”l I‘II‘ |“I| I”l\ "II |’|“ |‘|H |||” I‘l” |‘|” I‘l“ll‘ ‘l lll'
260\ #. OCEAN AVE. 2001 N.O0CgAN AVE.
Suite, Apt. #, elc. Suite, Apl. #, etc.
01032005 Chyg-P CR2E034 (10703 .
SulTE SUITE H 9 (10/03)
City & Siate City & State 4. FEI Mumber Applied For
RIVIERA BeAlH, FL RIVIECA BeACH ; = 59-2388954 Not Applicable
2i Count 2Zi Couni i
1y oumy P 4_ ouniry 5. Certificate of Status Dasired ] $8.75 additional
3340 3 34‘0 Fee Roguired
6.-Name and Address of Current Registered Agent— ~7. Name and ‘Addiess of New Registered Agent
} Name
LETIZIA, CHARLES J.
2603 N OCEAN AVE STEL Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
City FL ‘ Zip Code
8, The above NaMTCT-pemSackmad (i ement tor the purpose of changing its registered office or registared agent, or both, in the State ot Floriga.  arn famikar with, and accept
tha obligations 21
SIGNATURE PRESIPET ol- 04-.0%
Sgnanme, Yped or (Fried CATe of 'eglﬂfpd mOeat ang e il applmary {NGTE: Registerad Agan! morniure raquinesd when renciaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME . P O Delete TITLE 3 Change 7] Addition
MAME LETIZIA, CHARLES J. HAME
STREET ADDRESS | 9 SPLITRAIL CIRCLE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL CITY-ST-217
TE v O Delete miE [l Chenge [ Addition
RAME BELLAMY, L. JOHN NAME
STREET ADDRESS | 9477 MOCKINGBIRD TRAIL STREET ADDRESS
CIy-ST-2IP JUPITER, FL CITY-ST-27
e . - I petete -} e - - .- - Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-2P GITY-57-7P .
THLE O petete TILE O ctange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-shaie OTY-ST-2IP .
TITLE O Delete THLE [ Change [ Raldition
NAME ) HAME .
STREET ADDRESS STAEET ADDRESS
CITy-s1-21P - CIFY-§1-29
TILE 3 petetz - TME [ Change ] Addition
HAME NAKE -
STREET ADDRESS STREET ADDAESS
CITY-37-2F Civy-51-22
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certity thal the intprmation
indicated on this repor: or supplemeantal report is true and accurate and thst my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the rgceivsr or wered {0 execute {pis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmP e e ol i i powered
SIGNATURE: poesipend T O1-04-05  561-842:4317
MR TYPET QAPRINTED NAME OF ?qu OFFICER DR DIRECTOR e Traytime Prone A

N —



