2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0100004@3756 - Feb 26, 2004 08:00 AM
1. Entity N
fuy Mame Secretary of State
ISLAND IMPORTS, INC.
Principal Place of Buginess Mailing Address
540 SMUGGLER STREET ’ - 540 SMUGGLER STREET
ASPEN CQ 81611 C/Q WILLIAM POPE
ASPEN CO 81611
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State 7 | Ciy&Swte 4. FEI Number Applied For
) - 59-3716405 Not Applicable
Zp Cauriry Zip Cauntry 5. Certificate of Stalus Desired [} §i‘;§q£§:{;ﬂ°“a§
6. hName and Address of Current Registered Agent 7. Name and Address of New Registergd Agent i L

MName

C/6 ALLEY MAASS ROGERS & LINDSAY PA Sroe Aress 5. Bor ot s ot Accepiaie
321 ROYAL POINCIANA PLAZA e
PALM BEACH FL 33480

City FL 1 Zip Code

8. The above named enlity submitsftus staternent for the purpose ofichanging s régistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiligations of registerect agent. /

SIGNATURE X C‘é}/(/ / ¢;‘-—-—— : 2 / ‘?‘i O{

Signatre, yped Q('pnnzed nasne of regateced agant and tille i appk'cabte (Né)é Ragictarad Agent Signaune retuird whem 1éinstabng)

] " : .
- FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004’&-_3 will be $550.00. . ) Trust Fund Contribution. I Added io Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete THLE [ Change ] Addition
NAME POPE, WILLIAM NAME - e : -
STREET ADDRESS | 540 SMUGGLER STREET STREET ADPRESS “ngl:}[{gl_—_%ﬁé";hfﬂﬁg 150, 00
orv-s12P | ASPEN CO 81611  Yowsew T - T
TILE [ tetete THTLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 7P ~ § omvstze
TiTE 7 delete l TTLE [ cChange [T Additon
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-5T-2P o CITY-ST-2P o ‘ o B
TITLE [ Defete TILE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST. 2P _ f omr-srap _
T 3 Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST- 2P oY -§1-21P
TIme [ belete THLE [J thange (1 Addition
NAME MAME
STREET ADDHESS STREET ADDAESS
CTY-81-ZP ,, CITY-57-2P o

12. | hereby certify that the information supplied with this filing does not guafify for the exernption stated in Section 118.07(3)(3), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exegle4his repozit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiresg, wit Wr

SIGNATURE:
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytme Phane &




