2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P01000108664

1. Entity Mame

ISLAND TREASURES OF THE EARTH,; INC.,

Secretary of State

(03-18-2005 90071 017 ***150.00

Principad Flace of Business

6701 NW 7 ST
MIAML, FL 33126

Mailing Address

7513 LOCH NESS DRIVE
HIALEAH, FL 33014

“ - 30027685

2. Principel Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02032005 Chg-P CRZE034 (10/03)
City & State Cily & Slate 4, FEI Number Anehied For
65-1154126 Nat Applicable
Zip Couniry Zp Counuy it o . $8.75 Addilional
5. Certificae of Staws Desired [ Fes Required
‘8. Name and Address of Current Registered Agent 7. Name and Addross of New Regiaterad Agent
: Name

MEDINA, LUIS A
7513 LOCHNESS DR.
MIAMI LAKES, FL 33014

Street Address (P.0. Box Numbar is Mot Accepiable}

City

FL | Zip Code

8. The above ramed entity submits this slalement for the purpose of changing ils regislered office or registered agent, or bath, in e State of Florida. | am tarniliar with, ane acoept

the obiigaions of registeres agent.

PR

. SIGNATURE. o i
Sy ! Sagnature, Lypou o printed nanie of fegmtced gt dn thle f appik sbic ENOTE: Fugisteren Agunt wignshang reguie:d wiens reatit gl - DATE ~ 7 T
* % FILE NOWH! FEE IS $150.00 9. Llection Campaign Financng 1 $5.00 May Ba
i After May 1, 2005 Fee will be $550.00 Tr}J;t Fund Contribution.. Added to Feus L - .

11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, 4 ° CFRCERS AND DIRECTORS

ne -|D 7 paite e Caange ] Addition
RAME MEDINA, LUIS A NAME

STREET ADEAESS | 7513 LOCHNESS DR. STAEET ADEAESS

CiFy-5F-2P MIAMI LAKES, FL 33014 CilY-5T- 2P

L D O pelete T0LE [ Change [} Addition
SAME MEDINA, BERTAE HAME

SIREE: ADLRESS | 7613 LOCHNESS DR. STREET ADERESS

City-§T-2P MIAM! LAKES, FL 33014 Ciyy-&r-2p

e 1 Delste nLE [C] change  [] Addition
NaME—~ ——~ NaME -

SIHELT ADORIESS SIHELT ADORESS

City- ST-2P Gify-ST. 2P

e {1 Detate TETLE O change ] Addition
HAME HAME

STRIES ADDAISS STRIET ADTATSS

CiTY-ST-2IP CiTY-§F- IIP

e O betete e [T onange [ Addition
NaME NaME

SIREET ADCRESS | R STREFT ADDRESS ) M
GTY.ST.2P, . .. CTY-SY 7P . ] L T — T e
me, £ oelete -y f U en [Ichange £ Addlion
HAME e RN [T !

STREET ADDRLSS ! SIRLET ADDRISS

enEgR T T e e e e e

12."1 haraby canity that the informstion sUpplist with thig filing does not qualliy for the evarmnplion stated in Section 119.02(3)(). Florids Statitas. | further cerlify tha: the infuimation
indicaied on this repart or supplamentat repor; is true and accurate and that my signature shall have: the same legal effect as it made under oath; that | am an cff:cer or dilacior
ol the corporation or the receiver or trusiee empowered ta execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, of en an atlachment with 2n agdress, witR ali giher ke empowered.
SIGNATURE: aﬁ&é Sdltsse— 3)is 2005

BIGNATUHE AND TYPED O PRINTED NAME DF BIOMING OFFICER DR DIRECTOR

Dathizm Frong #




