2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am

DOCUMENT # P00000085067

1. Entity Name

ISLANDS OF UPPER MATECUMBE INC.

ecretary of State

(04-20-2004 90061 001 *1,350.00

Principal Place of Business

3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL 33406

Malling Address
3540 FOREST

WEST PALM BEACH, FL 33406

gUTiUUUY
HILL BLVD #203

2. Principat Place of Business 3. Majling Addre:

T

5SS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1059483 Not Applicable
Zip Country Zip Country » i $8.75 additional
5. Certificate of Status Desired o Z a0 Requirad
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
Name

DENTRY, DEBORAH A
3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL. 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FLJj‘Lp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registergd agent and Hile if applicable.

(NQTE: Registered Agert signptura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TILE [ Change [ Addition
NAME DENTRY, DEBORAH A NAME

STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS

CITY-81-2P WEST PALM BEACH, FL 33406 CITY-8T-2iP

TITLE [ oelete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TME [ oelete TITLE [ Change  [J Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2

TITLE {1 petete L¢3 [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-§T-4P CHTY-§T-2P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ Delete TITLE O change [T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY -8T- 29

12. | hereby cerlify that the information supplied with this fiiing does not

indlicatéd on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on a?zl%ent with an address, with all other like empowered.
SIGNATURE: NEEE eborabh A Noatny “Mo

qualify for the exemption stated in Section 119.07(3)}). Florida Statutes. | further certify that the information

RN 2

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN

GJOFFICER OR DIRECTOR pate /

Daytime Phone

{




