2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P04000097472

1. Entity Name
ISLAND TEAK & PATIO, INC.

04-11-2005 90188 010 ***150.00

Principal Place of Business Mailing Address

88511 OVERSEAS HIGHWAY, SUITE 2

TAVERNIER, FL 33070 TAVERNIER, FL 33070

88511 OVERSEAS HIGHWAY, SUITE 2

50036391

ALV G A

2. Principal Place of Business 3. Mailing Address
G/ 902 vk Nywy O Box 28
Suite, Apt. #. etc, Suite, Apt. #, etg. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
THROEAN (RE ; P~ TAL €l 1EA L o117 Po?0 Not Applicable
Zi Country Zip Country . X $8.75 Additional
§3O 2e /{ CAIR 6 & -330 70 /{ o RO K. 5. Certificate of Status Desired O Foe Foquired lonal
T - 8. Name and Addrass of Curment Registered Agent B 1 e “7. Name and Address of New Reglstered Agont
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streot Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. 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. | amn familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prifitad narme of fegistered agent and tie if appiicabla.

(NOTE: Ragiztarad Agent dignatixe raquired when reinsiating}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Foes

10, OFFICERS AND DIRECTORS g 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {1 petate Tme Fres DorA+0 Etharge [ Addition

NAME ALVAREZ, DONALD L NAME RlvARE ~.

STREET ADORESS | 88511 OVERSEAS HIGHWAY, SUITE 2 STRETIOORESS |/ B3> Spoe X STREET

civ-s-2¢ | TAVERNIER, FL 33070 CIY-ST-2P TAVEL 1EA, [+ F3a70

e VD ] etete THE v~ [@etinge [ Addition

HAME ALVAREZ, JANICE M NAME AL RREB. T gl 4

STREET ADDRESS | 88511 OVERSEAS HIGHWAY, SUITE 2 SRETADCRESS | £ F &> Trow Kk ST

orv-s-2¢ | TAVERNIER, FL 33070 CITY-ST-ZP TAUBRM sRA;, L 33620

TINE 3 Delete TIME [ Crange  {J Addition
LNAME — | _ NAME e . . I, .

STREET ADDAESS STREET ADDRESS ’ - - -

CITY-8T-2IP CITY-ST-2IP

TILE O Dele TIE ) Change [ Addition

HAME - HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZiP CMY-ST-2P

TIME [ pelete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TmE O Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS |-  STREET ADDRESS

TITY-ST-ZiP ChY-81-217

12. | hereby cern‘rﬁ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is trua and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or rustee empowered to exscute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on
i other like empowered,

nt with an %

changed. or on an attach

SIGNATURE:

Doyaio L. Alvsra =

q/-;/as"’ o5 -G5S~

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Datg Duylkme Phane #




