.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ELED
DOCUMENT # P03000031349 R0

1. Entity Narne

700 ISLAND SERVICES INC. OL AUG 13 PH 2:12

SECAETARY GF STATE

Principal Place of Business Mailing Address Tlsl E Al“ f‘qs ._.E:‘ Li ﬂRiDA
P.0. BOX 4664 P.Q. BOX 4664
MIAMI, FL 33014 MIAMI, FL 33014
w |
2. Principal Ptace of Business 3. Mailing Address H ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 08102004 Chg-P CR2E(034 (10/03)
City & State City & State Applied For

¢ F@g r-'" 2_02. GZ / 0 Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired O Eese.;?q ﬁ:ci!mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
z == Layres S, T
SAUNDERS, GLAYTON CorecT Namg = 4 b 4 _ AunJpcis
7674 NW 179TH TERRACE Street Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33015

City FL ] Zip Code

8. The above named entity submits this statement
the obligations of regisysged agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SPGNATURFX
[ Signetwee, typeglor prnted name stered agert and e 4 Appacanie, (NOTE: Rogratered Agent signatume rocuurod. when renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the

Duec by Septomber 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TILE O crange [ Addition
NAME SAUNDERS, CLAYTON NAME
STREET ADDRESS | 7674 NW 179TH TERR STREET ADDRESS
Cr7Y-ST1-2P MIAMI, FL 33015 CITY-51-2P
TLE [ Delete TLE Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 RN IRES X ;54'_ 1
aY-st-2¢ oy st AT AN DER- 003 w150 00
TILE [3 petete TINE Oichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O velete TTLE O change  J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-29 CITY-ST-2P
THLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAy-S7- 29
TE ] pelete e [Cdchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST1-23P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.1 0753)0). 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 I am an officer or director
of the corporation or the recetver ar rustee empowered J» execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with

SIGNATURE:y

PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Date Daybrne Phone #




