+~~ 2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # L63106 - ecretary of State
1. Entity Name e
04-09-2004 90052 035 ***150.00
ISLANDS INTERNATIONAL CONSOLIDATORS, INC.
Principal Place of Business Mailing Address
% STEPHEN K. GONZALES % STEPHEN K. GONZALES y
P.O.BOX 531157 P.0.BOX 531157 & q U 63 910
MIAMI SHORES FL 33153-8157 MIAMI SHORES FL 33153-8157
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appliec For
: 65-0209320 e
pplicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i St o — P I - e —— o ———— - = N_B___E: SR R TRt v L e o T - o —— o = =
GONZALES, STEPHEN K. -
290 N.E. 95 STREET Street Address (P.Q. Box Number is Not Accepiable)
MIAMI FL 33138
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.,

SIGNATURE
Signatura. typed of prmted name of regisiared agent and titles if applicabla. (NOTE: Ragistared Agent signature requiced when rensiatng) BATE
8. Election Campaign Financing $5.00 May Be
&t Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
WE D (3 oetete e [ Change [ Addition
NAME - GONZALES, STEPHEN K. NAME
STREET-SODRESS (2890 NE 98TH ST STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL Criy-§7-2IP
TME ST [ Delete TITLE [Cchange [ Addition
HAME REID, LISETTE M NAME
STREET ADDRESS | 290 N E 95TH ST STREET ADDRESS
CITY-§1-21P MIAMI SHORES FL CITY-ST-ZIP
TIE - O ovekese TME [J Change  [J] Addition
s CRAME T - - NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TmE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Detete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIy-S1-2IP
TITLE [ petete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP

12. | hereby certify that the information suppliesLwith this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl¥s true and accurate and that my signature shalt have the same legal effect as if made uncter oath; that | am an officer or director
of the corperation or the receiver or trustee\emplwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaopment with an addriyss, ith ail other like empowered. -
- oo ]
g\\g\@\k z.m\‘\ A~ Ekbo

SIGNATURE: \
SIGNATURE AND TYPED QR muu‘?ﬁo NAME OF SIGNING OFFICER OR DJRECTOR ¥ Date Daytima Phane #




