2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000009370

05-04-2004 90190 019 ***150.00

1. Entity Name

ISLAND BAMBOO INC.

Principal Place of Business

POST OFFICE BOX 1808
TAVERNIER, FL 33070

Mailing Address

POST OFFICE BCX 1808
TAVERNIER, FL 33070

3. Mailing Address

TR e MDA T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
mﬁ §m FL City & State 4. FEI Number Applied For
75-2995345 Nat Applicable
Zi Count iti
%(D bg/ P cumry 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registéred Agent st - - 7. Name and Address of New Registered Agent
MName

IGNACIO, JOSEPH C

88887 OLD HIGHWAY

Street Address (P. Number is Not Acceptable)
TAVERNIER, FL 33070 o g @‘

(2G> (M %7

“ HOMESTGET FL| 25 |

My submits this statement for the purpose of changmg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
T}

8. The above name
the c‘iligations re / /
SIGNATURE '9( Zx9 O
7 oaTe

1
k-4

Sugnature, typsd or'bnmau name of regwstered agent and title f applicable. {NOTE: Registerec Agerl signature reguired when reinstaling)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

i FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PTD [ Delete TME TD - (K Change  [] Addition
AN IGNACIO JOSEPH C NAME T A ;/,c’,;o,\,@SGPH o

STREET ADDRESS | 8BB7 OLD HIGHWAY SIRET 00 | 26D 26 . JjOTH Ave —_
omy-sTZP | TAVERNIER, FL 33070 oiry-s7-2P TINDE =T o S A Y. o2

e I Delete e TOMAS TR T = Ol change [ Addiien
HAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Getete TITLE Cchange [ Addition
HAMEsm—rom | = — o e NAME

STREET ADDRESS 77T T STREET ADORESS - - -

CITY-S1-2IP £ITY-ST- 2P

TINE [ elete TITLE [O¢hange  J Addition
NAME NAME

SIRLET ADDRESS STREET ADDIESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CITY-ST-2P ‘

TILE [ Delete TITLE [J change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-§T-7P

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

rt is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

empowered o ex?cute this repaort as required by Chapter 607, Florida Statutes; and that my narp® appears in Block 10 or Block 11 i
1

i e W ow s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytma Phane #

12. | hereby certify that the information suppii
indicated on this report or suppleme;
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




