2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

‘Feb 11, 2005 08:00 AM

DOCUMENT # K2818
1, Entty Nams .- Secretary of State
MISS ISLAMORADA, INC.
Principal Place of Business - tailing A.ddress
75851 OVERSEAS HWY PC BOX 628
MILE MARKER #79.8 ISLAMORADA FL 33038
ISLAMOCRADA FL 33036 us
us
s MR R
Suite, Apl #, st Suite, Apt. #, sic. 1st MOORE CR2E034 (10!04}
City & State City & State 4. FEI Nurnber ’ | Applied For
A 65-0090643 Net Applicable
e Country Zp Conry 5. Certficate of Staus Desired  [3 fi-gilﬁ“é‘bw
6. Mame and Address of Curront Registered Agent 7. Name and Address of New Ragisterad Agent N
Mame
%ggglcé;{éﬁgggbﬁ\%\[ Strest Address {(P.O. Box Mumbar is Not Acceptable)
ISLAMORADA FL 33036
City FL ) Zip Code .

8. The abave named enfity subsmits this statement for the surpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and acoept
the abligations of registerad agent.

SIGNATURE
. Sagnatire, typed of prated name of regisiorad agent and tds § sppltabie {NOTE Registared Agant sgnatute required whan remnstoting} OATE

- FILE NOW!!! FEE IS $150.00

. #. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Cantibution. [ Addedto Fees

16, “CFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

ULE P 7] oetete THLE [OJchange [ Acdition
NAME STANCZYK, RICHARD NAME

STREETADDRESS |P.O. BOX 628 N/A SIRCET ADDRESS

Lily-51-0P ISLAMORADA FL 33038 I FEARY:

wile £ Gelete uiLs ' [Jchange 3 Adéition
HAME NAKE

STREET ADDRESS STREET ADDRESS

IFY-51-7iP cHY-sT- 19

TRE O petsts THLE ' Jchange ] Addition
HEME NAME

STREET ADBRESS SIRFET ADDRESS

Coy-s1-28 CHY-51-2P

L M oateta Hile Tchange [ Additon
HAWE HAME

STREET ADDRESS SIREETADDRESS HOND00225315

oY -$1-2e Cv-SE IR 02211/705-80024~012 150.00

STLE 5 Delete HILE ] Change [ Addttion
NAME HAME

SIREET ADDRESS SIREET ADGRESS

R i LY 51- 2

TILE 2 oelete TR Tl change [ Addition
HAME NAME

ZIREEY ADDRESS STREET ADDBESS

Cily-SE-20 Ty S1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemanial report is frue and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustes empowered to execirte this report as redquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changsd, or on an attachmght with an address, with aif other fike empowered,

SIGNATURE; _ /s - ""Z/i/f s BI5- XYy

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR DOavters Prre 4 7




