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2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000079411

1. Entity Name

ISLA BONITA CORPORATION

Principai Place of Businass

150 ALHAMBRA CIRCLE:
SUITE 1270
CORAL GABLES, FL 331 34

Mailing Address

150 ALHAMBRA CIRCLE
SUITE 1270
CORAL GABLES, FL 33134

T

COOETARY
SECAL LA E¢L FLORIDA

MMWWWWM

TALLAHASSE

[

03262003 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-1033983 Not Applicable

5. Certificate of Stalus Desired 0 $8.75 adational

Fee Required

§. Name and Address of Curreni Registered Agent

EVANS, LAWRENCE S ESQ.

150 ALHAMBRA CIRCLE
SUITE 1270 ,
CORAL GABLES, FL 33134

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

the obligations of reglsiered agent.

SIGNATURE

ST e as
ORS07A04--01 051 ~-003 wldD. L]

Sgnature. yped of prnted name ol regisiered agent and e i apphcable,

{NOTE: Regrstered Agent signature requied when renstalng} DATE

T

FILE NOW!! FEE IS $550.00

Due by Séptember 8, 2004 Trust Fung Contribution.

§. Eleclion Campaign Financing

$5.00 May Be
Added ta Fees

10.

OFFICERS AND DIRECTORS

—

THLE
NAME
STAEET ADDRESS

0]
NISSOLA, CLAUMARY
150 ALHAMBRA CIRCLE SUITE 1270

CITY-sT-21P

CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY- §T- 24P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TTLE

NAME

STREET ADDRESS
CITy.8T-2P

12. ! hereby cettify that the information supplied with this filing does net qualily for the exemption stated in 59cnon 119 0?( ), Florca Stalules i lurther cem!y that lhe m!ormanon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptes 607, Florida Statutes, and that my name appears in Block 10 o1 Block 11 if

changed. or on an attacthke e% N
SIGNATURE: il

AoV Jo5- -

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone K




