2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

'PlgigNla;Jm'Zn ENT # P03000143816 Secretary Of State
DB ISLAMORADA INVESTMENT, INC. 05-03-2004 91253 042 ***150.00
Principal Flace of Businass Mailing Addrass
3250 MARY ST. 3250 MARY ST. ~rwvvuy
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T S AU AR TR
3250 MALY STLaY 3250 M Ay STReET
sute: APS" f) ‘im' sute et 1 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | XiApplied For
Lolomwut RV VE Fe CDCOH)M'T' & Iz()l)':, Fé- Not Appiicable
N 1 N
Zip 23,33 Count&—b “ip 3313 . Counlrym 5. Certilicate of Status Desired O gi'ggql’;?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . e e - - R .| Name.. . . - - —~

BRYN, MARK J
2 SOUTH BISCAYNE BLVD., SUITE 2680 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agant. -

SIGNATURE
o, D Sipnature, typad of pRnied name of reqistared agent and tite if applicabla (NOTE: Ragistered Agent sigrature required when reinstating) DATE
R ,Fl'l.'E NOWINl FEE IS $150.00 9, Election Campa‘\gn Einanc‘mg $5.00 may Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11

TILE O pelete TE Gf Change [ Addition
NaME © 7 | BERMAN, DANA J ‘ NAME .

STREET AODRESS | 3250 MARY ST. STREETADDRESS | D255 YV r-}‘rbu-, ST c‘lﬂ" LTE S0)

oT-si-2P | COCONUT GROVE, FL 33133 CITY-57-7IP COLOVUT GEOVE Fr 33132

TILE 3 paete TITLE ) [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S1-71P

TITLE 3 petete TILE O Change [ Adtition
NAME i - = NAWE . - - . .- .

STHEET AODRESS STREET ADDRESS

GITY-ST-2P GITY-S1-2IP

TITLE [ Delete TTLE [ change [} Addition
NAME NAME

STAEET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE O pelete TLE I Change [T Accition
HAME NAME

STAEET ADDHESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7P

TITLE [ Delete TTLE [Thchange 7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LTy -5T- 2P

12. | hereby certify that the information supplied with this filing dees net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is tru¢¥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 empowerel to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an addresg_ withallalhag fike empowered.

pL. 21-24 3PS - 33U -peee

RERE-ET SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




