FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000024904 05-05-2004 90228 024 ***158.75
1. Entlity Name
GRAND ISLE GENERAL PARTNER, INC.
Principal Place of Business Malling Address 2 q Yeuacts
C/0 DARYL CRAMER & ASSOCIATES, P.A. C/0 DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BLVD SUITE 508 38017 PGA BLVD SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758
TR v EEAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1086146 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired __XX) ?g‘gesm‘ﬁ?:umu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BLVD Street Agdress (P.O. Box Number is Not Acceptabte)
STE 508

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and itk if applicable, (NOTE: Regisiered Agent signaturs requirec when reinstating! DATE
9. Election Carnpaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delste TITLE [ change [ Addition
NAME LUCCHESE, FABRIZIO NAME
STREET ADDRESS | 105 WEST BEAVER CREEK, UNITS 9 & 10 STREET ADDRESS
CITY-ST-2IP RICHMOND HILL, ONT, CA 14b 1c6 CITY-5T-ZiP
TITLE vD [ petete 1ILE [T Change [ Addition
NAME MYERS, WILLIAM P NAME
STREET ADDRESS | 105 WEST BEAVER CREEK, UNITS 9 & 10 STREET ADDRESS
Ciry-s1-2IP RICHMOND HILL, ONT, CA 4b 1¢6 CITY-ST-2IP
TLE VSD 1 Delete TINLE VSD XX change [T Addition
NAME REED, DAVID NAME Reed, David
STREET ADDRESS | 285 WEST STATE RD 434, SUITE A SREETADDRESS | 917 WestMonte Drive , Suite 2013
iy -83-2P LONGWOOD, FL 32750 CITY-5T-2iP Alta i
TITLE 3 Delete e T [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Delete TMLE [(J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 petele TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-70P

12. | hereby caniig that the information supplied with this filing does nct qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is irus and accurate and that my signaturs shall have the same legal sffect as if made under oath: that | am an officer or director
ol the corporation or the recsiver or trusteg empowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachrnant with an adq; with all other like empowered.
MG 3 o8

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date £ Daylime Phone #




