2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # K38186 Secretary of State
1 Entity Name /-/‘“"”‘\ 05-03-2004 90781 038 ***150.00
MISS ISLAMORADA, INC. / \
Principal Place of Business / Mailing Address ‘
79851 OVERSEAS HWY PO BOX 628 |
MILE MARKER #79.8 ISLAMORADA FL 33038/
ISLAMORADA FL 33036 Us
US E /
\\__—‘--—-‘“-‘_‘//
Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
65-0090643 Not Applicable
Zp Country Zip Cauntry 5. Certificale of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Rich STanczyi -
SCHUSTER' NEIL M. Street Addr (IID Oc’Box Nﬂfnot;(% Not Acce I/ZZ)M Y '
FINANCIAL FEDERAL BLDG. o Jogiesg 0 o Numprr s ot hocepiane) L o
407 LINCOLN RD., STE. 10B —~— N
MIAMI BEACH FL 33139
City 7. 7 7 Zip Code
-5 At DR 4 b g FL =203
8. The above narmy is thi the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligati K
_! [r— 2 — /
SIGNATURE =, = /‘/é’ﬂk.\ gmdtzwﬁ < / g, O’f(
3 N SMature_ 1yped or printed name of regrstered agem and wia if applicable. —tNSTERagisaed Agent gnature requrred when rainsiating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
1p: 7 Delete l TITLE [J Change [ Addilion
i -0 o | STANCZYK, RICHARD NAME
STH'E‘EfADDRESS' P.O. BOX 628 N/A STREET ADDRESS
oITY-51-2IP ISLAMORADA FL 33036 CiTy-ST-2P
TIILE . 71 Delete 1ITLE ] Change [ Addition
NAME Lo NAME
STHEET ADDRESS v STREET ADDRESS
CITY-ST-ZIP CIFy-S7-2IF
TITLE 7 Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET AGDRESS
CitY-ST-2iP CITy-ST-2ip
TIME 3 oslete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurat ave the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the re ute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an attach gred =0 I~ é@ L/ -
SIGNATURE: ~ Nletras Shnexyls 2Yb(
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR j Da Daytima Fhane #
"/’ Q—@ O Q'




