FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0000003637C T 05-04-2004 90174 033 ***150.00

1. Entity Name
WLD INTRACOASTAL ISLES, INC.

401 E. LAS OLAS BLVD 2200

Principai Place of Business Mailing Addrass 1 q 0 2 U G 1 8
< —SAME 4RSS OTAS DY SUFE-S00-

FORT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
Suite, Apt. #, alc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1001606 Not Applicabie
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent

Nama
HORVITZ, DAVID W
401 E LAS OLAS BLVD 2200 | Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations Qf regisiered agent.

IGNATURE
5 Y Signa‘a“e, typed or printed name of registared agent and litle it applicable. {NOTE: Registered Agert signatura required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

.10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE . |- . [ Delete e -P O Change  [J Addition
NAME HORVITZ, DAVID W NAME

STREET ADDRESS | 401 E OLAS BLVD 2200 STREET ADDRESS

ChY-S1-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IF

TIILE < O peiete mie Vs Clcharge [ Addition
NAME ROTH, LINDA H NAME

STREET ADDRESS | 401 E LAS QLAS BLVD 2200 STREET ADDAESS

CITY-§T-2P FORT LAUDERDALE, FL 33301 CITY-ST-7IP

TILE O Delete e F. MELVIN BURTON - VP [l Crange  3&{Addiion
NAME NAME 401 ELAS OLAS BLVD #2200
_STREET ADDRESS .- , - || STREETADRESS | EORT LAUDERDALE, FL 33301 - - -
CITY-5T-ZP CITY-ST-ZIP ’

I : [T Detete TE ROBERT J. PUCK — T T DChange  “BAaddtion
::vaﬂmms ::F:AEEETADDH.ESS 401 E LAS OLAS BLVD #2200

CITY-5T- 2P orvsizr FORT LAUDERDALE, FL 33301

e O peee e VIRGINIA J. BAKER - AS Do i
NAME HAME

STREET ADDRESS STREET ADDRESS ;%}Rl::f LAS OLAS BLVD #2200

CITvoST. 2 _ CITY-ST.2P LAUDERDALE, FL 33301

TLE [ Detate TILE ’ [ change  (Maddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeijer or trusfee smpowered to execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrfienf with g ddress, with all other like empowered. .
l/rl’-éw/ﬁﬂﬁ&% Yaolod
[4 odie— J

AND TYPED OR PRINTED NAME OF SIGNING QFACER OR DYRECTOR

SIGNATURE:

Daytime Phone #




