FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000154503 04-19-2004 90390 023 ***150.00
1. Entity Name
ISLAND COAST DEVELOPERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 330537 P.0. BOX 330537
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e R JUHURMRILN O ARATNER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 9, FEI Number Applied For
,Q S;Z 735{ Not Applicable
" . | =
Zip Country Zip Country 5. Certiticate of Status Desired O ?i';’esqﬁfeﬁﬁonal
6. Namie and Address of Curront Reglstsred ‘Agent=———= s a7 Name and Address of Now Reglstered Agent |
Name
PERSAUD, SAMUEL A ESQ.
1320 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE7T1S « -
COBAL GABLES, FL 33146
¢ City FL | Zip Code

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
"lne obligations of registered agent.

SIGNATURE
Signature, lyped o primad name of registerad agent and Utle i applicable. (NOTE: Ragistered Agent signatura requited whan reinstating} DATE
--- FILE NOWIN! FEE IS $150.00 - 9. Election Campaign Einancing ) 35_00 May Ba . . . . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O¢  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] O pefete TILE [ Change [ Addition
HAME FULBRIGHT, MARK NAME
STREET ADDRESS | P.O. BOX 330537 STREET ADDRESS
CITY-S$T-2p CORAL GABLES, FL 33146 CITY-ST-2IP
TITE VP T pelete TIE (O Change  [J Addition
NAME EKONOMOQOU, NICHOLAS NAME
STREET ADDRESS | P.Q. BOX 330537 STREET ADDRESS
cy-s1-2p CORAL GABLES, FL 33148 CITY-ST-21P
I (31 SOV .- —_ ] Delete TME-. = - - © = emes = semedn. .- -] Change -1 Addition
NAME EKONOMOU, NICHOLAS NAME
STREET ADDRESS { P.O. BOX 330537 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33146 CITY-§T-2IF
TME £ Delete TLE O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-3P : o CMY-ST-2F _
TITLE "l oetere TIMLE ' i [ Change (7 Acdition
NAMEF : NAM - e
STREET ADDRESS - ) e ‘ ﬁg ADDRESS .. - S
CITY-ST-2IP / 4// CITY-$T-2IP
12. | hereby certify that the informayon i Is filing does not ifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sup, true and accurate Mngrhat my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the rec powerad to execute thi€ report as required by Chapter 607, Florida Statutes; and that my na p in Big or Block 11 if
changed, or ¢n an attachm, ddpéss, with all other’lj . - A -
- ol ) -
SIGNATURE: - /7 /70
/  SIGNATURE AND TYPED OR PRIPFED NAME OF SIGNING OFFICER OR DIRECTOR / / Lhae/ Daytima Phone ¥

/7




