2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ) Apr 01, 2004 8:00 am

DOCUMENT # M26313 ecretary of State
. Entity N
1+ Entiy Name 04-01-2004 90015 047 ***150.00
ISLAND HOUSE INC.
Principal Place of Business Mailing Address
2221 NE 164TH ST 2221 NE 164TH ST
SUITE 363 SUITE 363
N MIAMI BEACH FL 33160 N MIAM! BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,0.3i
City & State City & State 4. FEI Number Applied For
58-2635827 Not Applicable
Zip Country ap Country 5. Certficate of Staws Desired [ fg;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggngl[ngfl gfg#g? P. Street Address (P.O. Box Number is Not Acceptable}
SUITE 363
N MIAMI BCH FL 33160
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined name of registered agent and lide if apphcatie. (NOTE. Registared Agenl signature requered when reinsiating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
' After May 1, 2004 Fee will be $550.00 Trust Fund Cgmr?bution. o | fdie%?oh:-‘:zfa
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D [T Detete THILE A change [ Addition
NAME ROCHLIN, ARTHUR P. NAME
STREET ADDRESS {2221 NE 164TH ST STE 363 STREET ADDRESS
CITY-ST-21P N MIAM! BCH FL 33160 CITY-51-ZP
TLE O Defete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-2P
THLE 3 pelete TILE 3 change  [J Addition
NAME S ) NAME 1
STREEF ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TTLE O Delete 1MLE - [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TINLE O pelete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-21P
TITLE O oelete | TTLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07;3)0). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the receiver is’feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11H
changed. or on an attachment ered. .

SIGNATURE: L) // 7 3/2 %’é/ G 76 5%

i ra
'SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR 7 Date Dayuma Phone ¥




