2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

LANAKILA IKI, INC.

DOCUMENT # N00000002915

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90035 010 ****6] .25

Principal Place of Business

1301 MANDARIAN ISLE
FT LAUDERDALE FL 33315

Mailing Address

1301 MANDARIAN ISLE
FT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

MR

||l

il

Suile, Apt. #, etc.

Suite, Apt. #, etc.

1

THOMPSON ROBERT G
1301 MANDARIAN ISLE
FT LAUDERDALE FL 33315

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apoplied For
65-1004351 Not Applicabte
Zip Country Zip Country - . ) $B.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Numbser is Not Accentable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printad name of registered agent and tila if applicable.

(NOTE: Registared Agent signature raqusied when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.

MLE PR 1 Delete TITLE [ cChange [ Addition
AE THOMPSON, BOB e

STREET ADoRESS | 1301 MANDARIAN ISLE - STREET ADDRESS

av.st.op  |FT LAUDERDALE FL 33315 Siy-sT.7P

Hi3 O 1 Detete TITLE [J Change ] Addition
e THOMPSON, ANNA M vt

sweer appress | 1301 MANDARIN [SLE STREET ADCRESS

ory-stzp  |FORT LAUDERDALE FL 33315 STY-ST-2P

e b I Delete T Cchange [} Addition
“NawE - ——=|KEE, JOHN= ==~ - —— - T - - - - T e e
sTReET ADDREss | 3004 NE 6TH TERRACE C106 STREET AGCRESS

CITY-ST.21p FORT LAUDERDALE FL 33334 CITY-ST-2IP

TIILE 1 petete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITv-ST-7p CITY-§T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CrY-ST1-2IP

TmEe O pelete JITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP

changed, or on an altachm@:vnh an address, with all other like empowered.

SIGNATURE: __ ¢

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or girector
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L//f:l/O'z’ 954 525 QG102

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEUQH DIRECTOR

Dale Daytime Phone #




