2006 FOR PROFIT CORPORATION FILED

-————ANNUAL REPORT (AR) .. .- Feb 10,2006 8:00 am
DOCUMENT # K24418 ot Secretary of State

1. Entity Name ook s
ISLAMORADA RESORT, INC. 02-10-2006 90022 027 150.00

Mailing Address
POST OFFICE BOX 289

g T

2, .Pr‘ncipa[ Place of Business . . 3. Malling Address
l[o Fpank Kucisiy
Smte Ap\g elc, t Suile, Apt. 4, elc. 15t MOORE CR2ED34 {10/05)
ayiew Tsie De

Cxty & Siate City & State 4. FEI Numbar Applied For
IsLAmoRADA FL 65-0056251 ot Appicams
Zi Country Zip Country . . 33.75 Additional

?) 30 3 (o u s z4- 5. Certificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTTO-FITZDAM, WAYNE CPA

19890 SW 272 STREET Street Address {P.O. Box Number is Not Accepiable)

HOMESTEAD FL 33031

City FL Zip Code

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
the obligalions of registered agent.

SIGNATURE

Srgrature. fyped o praicd namae of regisiered agent and lilic it applcatie (NOTE" Registered Agem sgrature requied when ienstaling) DATE

" FILE NOW!!! FEEIS $150.00. °,
: . Atter May 1, 2006 Fee Will Be $550.00 _
_Make Check Payabie to Florida Department.of State :

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 8T 1 Delete THE [ Change [ Addition
NAME QTTO-FITZDAM, WAYNE NAME

STREET ADDRESS | 19890 SW 272 STREET STREET ADDRESS

omv-St-2p - |HOMESTEAD FL 33031 CITY-ST- 2P

TME PD O Dpelete TITLE [ Crange [T Addition
HAME KULISKY, FRANK R, NAME

STREET ADDRESS | 124 BAYVIEW ISLE DR, P.O. BOX 869 STAEET ADDRESS

Civy-sT-2IP ISLAMORADA FL 33036 CITY-ST-ZIP

THLE 3 petere TIFLE [ Change [ Addition
NAME NAME _ _ —

STREETADORESS | ' STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZP

TITLE 3 Delete TIILE {71 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-5T-2P CITY-S1-2P

TLE 7 Detete TITLE {]Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§1-2p CHTY-ST-2P

THLE O Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST- 2P

12. | hereby certily thal the information supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

acc and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
‘ecule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 16 or Biock 11
ather ligempowered.

SIGNATURE AND TYPED OR PRINTED NAME OWNING OFFICER OR DIRECTOR Date Daytima Phona ¥




