2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000079411

05-02-2005 90420 001 ***150.00

1. Eniity Name
ISLA BONITA CORPORATION

Frincipal Place of Business ¢ Mailing Address 521 52| SAW 3% Ayl
saspmmepremetE 2I S SW DTAVE, reevaommaRE <0 ftE 100

SUITE 288 \ CC i)
MA AMA % 22129 E(\AA“ A o BT

14014501

ARG i

2. Prircipat Plack of Business 3. Mailing Address
Suite, Apt. ¥, etc, Sulte, Apt. #, eic. 04072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-10333983 Not Applicable
Zp Country Zp Country 5. Cerlficato of Situs Desied ~ []  95+79 Additional
Fea Required

5. Name and Address of Currsnt Registered Agent 7. Mama and Add of New Ragisiered Agent

Name

EVANS, LAWRENCE S ESQ.

Straet Agarass (P.0. Box Number is Mot Acceptanie)

23 Sw 5‘-@ Adenue
SUITE iaver LOO

CRBAMISEAR| ES Elugddd4
MAANA \ “L 22129 Ciy FL I Zip Code

8. The above named sentity submils this stalement for the purposs of changing its registered office or registered agent. or bolh, in the Slate of Roriga. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
' n . Skonuture, fyped or printec neme ¢f registared agent and 8w il applicable. {NOTE: Regivtered Agant signatuiv recuined when feinstating) GATE
¥ FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
‘|, - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTN V) ‘ O Dotste e [Ocrange [ Additlon

W T | NISSOLA, CLAUMARY  oZl2] Siw 2 & Aevue | e

STREEF ADDRESS | $9EPEBHAMBRAGIRELE-SEIFE4338 ) [ 1 100 STREET ADORESS

ov-S-1 | GOk GARLEORFE-03434 PMAAAML . T 23129 | o2

TILE O Detete WLE O Crange ] Addilion
RAME NAME

STREET ADDRESS STREET ABDRESS

on-5T-a0 CIY-5T-27

mLE 3 odlets mE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T- 27

THLE [ Detste iE O Change [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

ory-s1-ar0 CTY-51-2p

TRLE 3 Delete e [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDHESS

Cmy-ST-29 CITY-5T7-2P

TILE 3 petets TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- S1-2P CITY-$1-2P

12 | hereby certily that the infoimation supplied with thig fling does not qualify for the exemption stated in Section 119.07(3Xi), Aorida Siatutes. § futther centify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal e'fact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Stalutes: arsd that my name appears in Block 10 or Block 111if
changed, or on an attachmant with an addrass, w&m all cther like empowered,

B

SIGNATURE: RS v

BIGRATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

dfzgley  Bog 293¢ s¥XO

Dayime Pnana #




