2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) . FILED
DOCUMENT # Hr6163 - TR, Mar 28, 2005 08:00 AM

1. Enlty Name Secretary of State
ISLAND AMUSEMENTS, INC.,

Principal Place of Business . _ Malling Address

2001 ESTERC BLVD 2001 ESTERD BLVD
UNITS 1 & 2 UNITS 1 &2
FT. MYERS BEACH FL 33931 . FT. MYERS BEACH FL 33931
Suite, Apt. #, etc. — S Suite, Apt. # elc ) 1st MOORE CR2E034 (10/04)
City & State S ) City & State S 4. FEI Number Appliad For
59'2580773 MNot Applicable
Zip Country Zip Counlry &, Certificate of Status Desired | $8.75 additional

Fee Required

S
5, Name and Address of Current Raegistered Agent 7. Name and Address of New Ragisterad Agent

MName

;égf“é@ég%p‘gfvg, Street Address (P.Q Box Number is Not Acceptable)

FT. MYERS BEACH FL 33931

City ) FL Fip Code

8. The above namad entity submits this statement for the purpose of changing lts registered office: or registered agent, or both, i fhe Slate of Florida. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE

Sgnalura, typod o pnlod narme of ragrstered agen] and tlls § applcable T IRTE Ragisterad Agent sighalure recared when romsiatng) : DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. T OFFICERS AND DIHECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IiILE p O elete TTE O charge {3 Addition
NAME TATARIAN, MARY NAME " .. .

. LUOTNN2 14457
STRELT AODRESS 8357 LAGOON RD SIRFET ADORESS o g . il

- I T 2 Pl

coy-st-oP | FT MYERS BCH FL QY-S 4P Us/ 28 05-000e5-025 150, 0
itk T T O peiste e O ciange [ Addifian
HAME NAME
SIREFT ADDRESS SIRLET ADORESS
Ty ST-2IP CITY-51- 4P ‘ .
M o CJ Delete ane ' Clchange [ Addtion
NAME NAME
STREE T ADGRESS T o - et = =~ el ANUDHEDS : . T
cITY ST-21P Qes1. 2P
e - T 2 Deete nnE Cichange [ Addition
HAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-7IP Ire-$3-7F
e ) - I pelete N o - I change 1] Additlon
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Gy - §1-71P Y-S 7P
nE - S L7 Delels ) It [lchange [ addition
NAME hAME
STREET ADDRESS STAEET ADDRESS
CiTs - §1-2IF CY-51- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exerption slated in Section 119.07{3)(), Florida Statutes. ] further certify that the information
indicatad an this report of supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under cath; that | am an officer or direstor
of the: corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other ike empowerad. 9~ 3 q

SIGNATURE: _ Ma st/ hThtauasa Mavry L, Tatavian 3]&5!05 7,5 -65 2*

SIGNATURE AND T¥P{J OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ] Fata L Daviima Pham &

—




