2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H76163 Apr 29, 2004 08:00 AM
1. Entity Name Secretary of State
ISLAND AMUSEMENTS, INC.
Pringgal Place of Business Mailing Address i
2001 ESTERO BLVD 2001 ESTERO BLVD
UNITST1&2 UNTS 142
Uit = LD ERARR WAL IR AR
o ' ~ 77 777l 04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | 4. FEI Number ] [~ppliedFor
T, N 59-2580773 - | |Netapplicable
5. Certificate of Status Desired ] I§e8e..1=7195q 3?:{;"“”

6. Name and Address of Current Registered Agent

2001 ESTERO BLVD. DO NOT WRITE
FT. MYERS BEACH, FL 33931 |N THIS SPACE

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — —

Signatwre, typed or printed name of registered agant and tite f applicatle. (NQTE. Registerad Agam signature required whan relnslaﬂng] DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 . Added to Fees
10, o OFFICERS AND DIRECTORS | - T
TITLE P
NAME TATARIAN, MARY
STRELT ADDRESS | B367 LAGOON RD L 4715149 ]
env-st-2p | FT MYERS BCH, FL LT "* 4 TRs-TE 150,
TTLE
NAME
STREET ADDRESS
CITY ST 2P
TITLE i
NAME

e DO NOT WRITE

e - INTHIS SPACE

HAME
STREET ADDRESS
CITY - 8T- 2IP

THLE

NAME

STREET ADDRESS
CITY-57- 2P

TINE
NAME
STREET ADDRESS
CITY-ST-2IP
12. | hereby cemm that the information supphed with this filing does not qualify for the exempnon sta‘ted in Secﬂon 119 G? 3)(|) Florida Statutes. 1 further certify that the information
indicated on this report or supplermentz! report is rue 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 ar the receiver or rustee empowered 1o execlite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered..

signature: WA a e T 2ot O//Muci‘ Q// J 7/ O%

SIGNATURE AND TY[[ED OR PRINTED NAME OF SIGNING OFFICER OR mnzcrodJ Daytirne Phona &




