2004 FOR P T CORPORATION
ANNUAE REPORT (AR) B FILED

DOCUMENT # P02000030227 Feb 27, 2004 08:00 AM
1. Eotiy Name Secretary of State
ISLANDER RESEARCH CORPORATION
Principat Place of Business Mailing Address
3807 ALCANTARA AVE 3807 ALCANTARA AVE
MIAM! FLL 33178 MIAM! FL 33178
Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CR2E034 (11/03) -
City & State City & State 4. FE! Number Applied For
03-0412965 Not Applicable
ap Gountry an Country 8, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
CHAPMAN, WILLIAM E - e
3807 ALCANTARA AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
Cily FL | Z:p Code
8. The above named entity submitg this statement for_the purpoge oi' cha}\éing its reéisté}ed office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:
the obligations of registere g .
Z " pprr—
SIGNATURE - I
Signature. typed of printed name of regisiered agent and tite appﬂcabta (NCTE Regislered Agenl signature ragured when renstaing) DATE
FILE NOW!! FEE IS $150.00 . -
Atter May 1, 2004 Fee will be $550.00 Tt o Gorration. - O hevio B
Make Check Payable {o Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ap T Delete TiTLE e . Dcoaange [ additon
NAME CHAPMAN, FREDERICK E NANE . HOnennEg0za
STREET ADDRESS | 5807 ALCANTARA AVE. STREEL ADDRESS ST A0 - 2000 L 003 150,00
CITY -ST-2IP MIAMI FL 33178 CITY-ST-2iP
TTeE v [ pelete TILE [OdChange [ Addton
NAME CHAPMAN, WILLIAM E HAME
STREET ADDRESS {3807 ALACANTARA AVE. STREET ADDRESS
CiTY-ST-21P MIAMI FL 33178 CiTY-ST-21P
THE [3 Delete TLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Desete TIE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IF CITY-ST- ZIF
TIRLE 7 betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CINY-S1-2P
TIME ] Detete T [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-4P CilY-ST- 2P

12. | hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that Lhe information
indicated or this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Block 11l

changed,cronanaﬁa%? address, with all other e empowered.
SIGNATURE: (2 (2 o~ A Z::/ﬁ 4

SGNATURE AND TYPED QR PRINTED NAME CPSIGNING OFFICER CR DIRECTOR

Daytine Prone #




