| FILED
2005 FOR FROFIT CORFORATION Apr 20, 200S 8:00 am

DOCUMENT # P04000103130 ecretary of State
1. Entity Name 04-20-2005 90366 010 ***150.00
ISLAND LIVING, PALM BEACH, INC.
Principal Place of Business Mailing Address
500 PALM STREET #24 PO BOX 614 .
WEST PALM BEADH, FL 33401 PALM BEACH, TL 33480 : 5 n 04 1 538 _
S e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & Stata City & State m Applied For
6 < ; '239170 a L’_% Net Applicable
Zp Coutry zp Country 5. Certiticate of Status Desired [ g;’esqm‘gw
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g%E,RB!’,;_I;\NTEStI'g ACV; ST T T Sua::t Add;ess (P.O.. :I;:Number is N;Ic.cepta_bl—e.) - - —
PALM BEACH, FL 33480
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o Drimted reeme of (ogREred RGont And 1 4 anpicadl, {NOTE: Ragstorad Agort signaturs requusd whon ramatsing) DATE
FILE NOWIII FEEIS $150.00 B. Election Campaign Financing $5,00 Mmay e
After May 1, 2005 Fea wif‘l be $550.00 Trust Fund Contribution. O  Adgded w0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 3 Oclete Tme [ Cange [ Aadition
NAME DIVER, LESUE HAME
STREET ADDRESS { 248 ATLANTIC AVE STREET ADDRESS
CiTY-ST-TF PALM BEACH, FL 33480 CY-ST-2P
E o [ Dekeie TME Ol change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
cnY-sI-7P CfY-5T-7P
TITLE . O el TME [ Chnge ] Addttion
HAME HAME
STREET ADDRESS STREET ADORESS
CCTST2P ——— - e e e - . Jomestae . 1 . .. e e .
Time [ Detels TME O change [ Addition
NAME . NAME
STREET ADORESS ; STREET ADDRESS
CITY-S1-71P CIFY-ST-2P
TME O elese TIMLE {Jchange [ Addilion
HAME * WAME
STREET ADORESS : - STREET ADDRESS
Ciy-51-2° CATY-ST-ZP
e 1 Detete e Clcrange  [J Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CIfY-S1-1P ITY-S1-ZP

12. | hereby ceniméhal the information su;;?lied with this filing does not qualiy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report oe supplemental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that { ari an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with g address, with g ~lice empowered.
SIGNATURE: el 4kl sy A-5FO

ED OR PRINTED NAME OF 835 MINQ OFRCER OR DIRECTOR Dap Daytrme

J




