2004 FOR PROFIT CORPORATION FILED
* _ANNUAL REPORT (AR) Feb 12, 2004 8:00 am
DOCUMENT # P02000084100 A Secretary of State

1. Entity Name
02-12-2004 90020 024 ***150.00
1SLAND METALWORKS, INC.

Principal Place of Business Mailing Address )
1 FRONT STREET .- 1 FRONT STREET -
MARCO [SLAND FL 34145 MARCOQO ISLAND FL 34145

5% B

Suite, Apt. #, elc. Suite, Apt. #. etcls g MOORE CR2E034 (11/03)

2. Principal Place of Business 3. Mailing Address ”ll”
V ot S ]‘ﬁ' Y St

City & State City & State 4, FEI Number Applied For
| harco bsinnd S| FC 352178460

Zip N ‘ qs Country a D%\_! ' q S Country 5. Certificate of Status Desired O g{?e-zgpﬁ?:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| FARBER, LEWIS™ = "~~~ - - — = T — —
1 FRONT STREET Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁmf\ ‘Faxszf‘ CQ--(.J“OU;

Signatre, typed or prnted name of registered agent and title if appiicable. {NOTE: Registered Agenl signature required when reinsiatng) " DAYE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
10. ' OFEICERS AND DIREGTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TME D T Delete e I Change [ Addition
NAME FARBER, LEWIS NAME
STREET ADDRESS | 2149 W. CASCADE AVENUE #106A-214 STREET ADDRESS
CiTY-ST-2IP HOOD RIVER OR 97031 CiTY-ST- 2P
TILE D 3 Detete TTLE [JChange [ Addition
NAME FARBER, SUSAN NAME
STREET ADDRESS (2149 W. CASCADE AVENUE #106A-214 STREET ADDRESS
CITY-ST-2IP HOQCD RIVER OR 97031 CITY-ST-2IP
TILE O peele TITLE Clchange [ Addition
HAME NAME
STREET AUDRESS, ‘ - " STREETADDRESS |~ - - -
omv-st-ap | CIFY-ST-21P
TMLE 4 e {7 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CiTY-SF-ZIP CiTY-ST-2IP
e [J selete TITE 3 change  [J Addition
NAME ) g e
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Dstete TITLE [3 change (] Addition
NAME NAME B
STREET ADDRESS .- . . STREET ADDRESS | _
CITY-ST-71F v ) ! - - CITY-ST-2IP

12. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on &n attachment with an address, with all other fike empowered.

SIGNATURE: ___ AP FaLBFR.  Syyean fnller oo c.;j' TN~ 3839

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #

2 e,




