2005 FOR PROFIT CO“PORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000040272

1. Entity Name

ISLAND INTERIORS CONSIGNMENT, INC.

Principal Place of Businass

1527 N OLD DIXIE HWY
JUPITER FL 33469

Mailing Address

1527 N OLD DIXIE HWY
JUPITER FL 33469

LY

2. Prifcipal Place of Business 3. Mailing Address

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90328 008 ***150.00

dUUIdbads: . =

AT

™

|

[T

Suite, Apt. #, etc. Suite, Apt. #, elc. © 15t MOORE CR2E034 (10,104)
City & State City & State 4, FEI Number Applied For
65-1093908 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — - ——— — — — N == — — — —
CUNNIFF, SUE -
1527 N. OLD DIXIE HWY. ) Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33469
B City Zip Cede

FL

the abligations of registered agent. '}}

SIGNATURE

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

Sgnatwre, iyped of phnled name o registeied agent and Lite it appicabla

{NOTE Regisierad Agani signatule requirad whan resiaung)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /,B/ v 3 oelete TITLE [] Change  [] Addition
NAME CUNNIFF, GEORGE NAME
STREET ADDRESS [©620 SE POINT TERRACE STREET ADDRESS
| CIry-si-2p TEQUESTA FL 33469 CITY-S1-21P
NILE P [ Delete TITLE [ change [ Addition
NAME CUNNIFF, SUE NAME
STREET ADDRESS (9620 SE POINT TERRACE STREET ADDRESS
CINY-S1-21P TEQUESTA FL 33469 CITY-Si-2P
THLE O Delete TITLE [ charge ] Addition
" NAME - - '—" NAME - ) ) TR T T
STREET ADDRESS STREETADDRESS
CITY-ST- 219 CITY-ST-2P
TITLE [ Delete TITLE [Ichanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIY-SE-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-ZiP
HTEE 2} Delete TITLE [ Change ] Addition
NAME ) NAME
STREE] ADDRESS ’ STREET ADDRESS
CITY-S1-2P CITY-SI-21P

SIGNATURE:

e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)i}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowerad 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SVE cUNNIFF

Sb/7Y7-277D

E&LM

ATURE AND TYPED OR PRINTED ‘Alclt OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phona ¥




