2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 20, 2005 8:00 am

DOCUMENT # P02000130486 ecretary of State
" ISLE MOJO. INC - 04-20-2005 90329 002 ***158.75
Principal Place of Business Mailing Address
1116 TRUMAN AVE PO BOX 6204 - . pe
A KEY WEST FL 33041 JUISILE Y-
KEY WEST FL 33040
s A G
028 irengan ST
S%ile, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ty & State City & Slate 4. FEI Number Applied For
'Zﬁ WesT, @I,o(&‘[hﬁ 57-1142037 Not Applicable
Zp Country dp County 5. Certificate of Status Desired y $8.75 additional
.?)OL‘\.’O % .A Fee Required
6. Name and%d}osa'ol Current Registered Agont 7. Name and Address ot Naw Registered Agent
P Name
CATALFOMO, ANTHONY /% E/ y\} L)La ( ‘\EJ LIP(\
506 LOUISA STREET Street Address {P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

e o | T2 OUTENEAR SN

MVE WlessT FL | 83% o

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

the obligationayof registered agent,
SIGNATURE \\_Q_)Q

Sgfaturd, lvpedw.w“weﬂﬁl and ute J epphcabla (NOTE Rogisiered Agent signature required whan reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [} Delete TITLE [ change  [J Addition
NAME DEVLIN, JOSEPH NAME

STREET ADDRESS | P.O. BOX 6204 STREET ADDRESS

CITY-SI-BP KEY WEST FL 33041 CITY-S1-2IP

e O betete L £ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP

TILE - 3 pelete TITLE {Jchange [ Addition
NAME e~ _ _ o NAaME - .

STREET ADDRESS STREET ADDRESS - -

CIry-St-7P CITY-S1-70P

THiLE £ peleta HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST1- 2P

TITLE {J Delste THLE [Jchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Additlon
NAME ’ NAME

STREEF ADORESS STREET ADDRESS

ory-Si- 7P CHY-ST-7P

12. | hereby certig that the infermation 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aill other like empowered.

SIGNATURE:

ATURE PED OR P F SIGMING OFFCER OR DIRECTOR Data Daytime Prone #




