/S8 75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K70546 °

1. Entity Name
HOLIDAY ISLE HOTEL, INC.

FILED
0SFEB22 AM 8: |7

— , - SECRETARY 6F sTa
Principal Place of Business Mailing Address (Y ) STATE
840017 OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY TALL AHASSEE, FLORIDA
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

ARSI RETIRA

01312005 No Chg-P CR2EQ34 (10/03) Wﬁb
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ : 65-0123645 Not Applicable

5. Certificata of Status Desired ﬁ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CELENTANO, VINCENT D

OFFICE OF GENERAL MANAGER DO NOT WRITE
84001 OVERSEAS HIGHWAY

SLAMORADA 11 13058 ,. IN THIS SPACE

A

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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE *

Signature, lyped or printed name of registered agent and tile il applicable. (NOTE: Registered Agert signature required when reinstating} . DATE

- FILE'NOWII-FEE 15 $150.00 ~ |~ 9~ Elsction Campaign Financing™ "~ $5.00'May Bz~ |

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees 0 ’:}52 En
10. COFFICERS AND DIRECTORS I
THLE D ‘
NAME CELENTANO, MARY N

STREET ADDRESS | 987 HILLSBORO MILE
CITy-ST-ZIP HILLSBORO BEACH, FL

TITLE sD _ %g“_":lqr ':’?E 1==2

NAME LORICCO, RICHARD A 03092 05—-D1054--001 #4552, 50
STREET ADDRESS [ 138 ORANGE ST. '
CIfY-5T-2P NEW HAVEN, CT

TITLE P
NAME CELENTANOQ, DAVID

STREET ADDRESS [ 987 HILLSBORO MILE .
CITY-8T1-2P HILLSBORO BEACH, FL 33062 . : Do NOT W RlTE

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
ChY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {pye 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 or the receiver or frustee em red 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen an addres; ¢ erpfowered.
Prec. 2-1-0$ 15234045y

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Dwd' CelenTano



