2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P94000037774

1. Entity Name

ISLAND SUPPLY OF CORAL SPRINGS, INC.

04-11-2005 90167 007 ***150.00

Principal Place of Business
»

1515 UNIVERSITY DRIVE
SUITE 101
CORAL SPRINGS, FL 33071

Mailing Address

1515 UNIVERSITY DRIVE
SUITE 101
CORAL SPRINGS, FL. 33071

2. Principal Place siness
e Yot PSAPQ_E.K

3. Mailing Address

0 A

Suite, Apt. #, etc.

GREEN, ARTHUR J
1801 UNIVERSITY DRIVE
CORAL SPRINGS, FL. 33071

/ 5; uith, “p“!‘" e“g R I 2 ( 04052005°  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
poonut (\JC,E/K Et 65-0478374 Not Applicable
Zip Country ) Zip Country . . $8_75 Additional
3 3 07 3 W A . 8. Certificate of Status Desired 3 Fos Required
—- = — 6.-Name and Addracs of Current Reglstered Agent . ..7._Name and A of Now.fag dAsent
Name C

Streat Address (P.C}. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entily 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

SIGNATURE .
Signature, typed or prntsd name of registesrsd agent and take  AppkCabk:. (NOTE: Rograteved AQent s:gnaturs recur ed when ranstang} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE [Jchange ] Addition
HAME TUFO, KENNETH RAME
STREET ADDRESS | 10259 S W, 18T COURT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITy-Si-2P
TILE D O] Detete TILE ' M Change [ Addirion
e GIVENS, IAN A 1722 113h TERAE Nokth
STREEY ADDRESS | 8861 N.W. 78TH PL, APT. 425 STREET ADDRESS
CTY-S-7¢ | TAMARAG, FL 33321 oveszp L L-Ler\ecl Fl| 33478
TILE O oetete TIMLE [Cchange (7] Additian
NAME AME -
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY.§1-ZP
TITLE {71 Detere THLE O change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S1-2P
Lt [ Detete e {7l Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-St-ae
TITLE £ Delete fITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P /7 oTY-gT-2p

12. | hereby certify that the informatiop-Supplied wit
indicated on this report or supplémental repi
of the corporation os the recei
changed, or on an attachmepft with at

SIGNATURE:

‘empowered.

ify far the exemption stated in Section 119‘07$3)(E). Florida Statutes. I further certify that the information
& that my signature shall have the same legal e
is report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

'»ém

/ SIGMATURE ANC TYPED OR PRINTED NAME OF

OFACER OR

ﬁ\//éuf 2593945359

Dayuma Phone #




