2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 24, 2004 8:00 am

DOCUMENT # P03000065301 Secretary of State
1. Entity N
iy Tame 03-24-2004 90047 032 ***150.00
ISLAND FLYERS, INC.,
Principat Place of Business ' Mailing Address
126458 OVERSEAS HWY 126458 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050 . L,
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
03 -QSQ\OG[ 03 Mot Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ??e;gesq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name | .. . . o R - - -
?gL%GSEVlO %;.:\ITSESI;!_A, P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
# the obligations of registered agent. ’

+

SIGNATURE
-;u Signature. typed of printed name of registered agent and iitle if applicable. {NOTE: Registered Agent s:gnaturd requirac! whan ronstatng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e - |PTD 1 Deete e (I change [ Addition
NAME LAMY, RAYMOND NAME
STREET ADDRESS | 126458 OVERSEAS HWY STREET ADDRESS
CITY-ST-2iP MARATHON FL. 33050 CITY-s7-20P
THLE V8D O oelete Tl}LE. [ change [ Addition
NAME FLORA, JOHN R NAME
STREET ADDRESS | 126458 OVERSEAS HWY STREET ADDAFSS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZiP
TIME . [ petete TITLE , [Ichange [ Addition
= NAME et e | 2 ——— e e T e L e e RNAME & - P e T Te . ————— T ————— LIt 3
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-ZIP
TILE {7 Deiete TIE ) [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
e : 3 pelete TILE O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P .
TITLE - ' 7 Delete TITLE [ tharge  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119 07{3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplepentaixeport is true and accurate and that my signature shali have the same fegal effect as it made under oath; that | am an officer or director
of the corperation or the recaive de empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme afdress, with all other likg/émpowered.

SIGNATURE:

2;;}&% 2a5-783-3>00

Daytme Phone #

2 D}a PAINTED yﬁs OF SIGNING )#lcen OR DIRECTOR



