2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000007219 ' Mar 30, 2005 08:00 AM
1+ Bty Name . Secretary of State
ISLAND IN THE SUN INC. -
Principal Place of Business _ ) - Mailing Address
108 PARADISE HARBOR BLVD. 108 PARADISE HARBOR BLVE.
SUITE 302 . . SUITE 302 i B
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
e e | 1111111
Sulite, Apt, #, ete, — - T | suite, Apt % etc ) . 15t MOORE CR2E034 (10/04)
City & State . ... | ciyastae 4. FE| Number . Applied For
_ ] _ - 65-0550223 Not Applicable
Zp County ap Country 5. Certificate of Status Desired O ?i'gesq:}f’ﬂ“o"aj
5. Name and Address of Current Begistered Agent o 7. Name and Address of New Registered Agent
- B Name
?C[)ZE;;;%{A%?IS!E HARBOR BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 302 -~
NCRTH PALM BCH. FL 33408
City FL Zip Code

8. The abova hamed enlity 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
the obligations of registerad agent

SIGNATURE —— S —
Signature, typed of prinled nama of ragstersd agent and tlie | apphcabk {NOTE Regiered Agent signatuta raguired when ranstaling) DAL
Y 1S £1¢ '
FILE NOW!I! FEE IS $150.00 . %. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution 3 Added to Fees
Make Check Payable to Florida Department of State
10, - _  OFFICERS AND DIRECTORS I E5E ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil D 1 Delete THLE {J Change ] Addition
RAME DIPERT, JON L HAME 1 .
’ - QGBI

SIRFE apbRess | 108 PARADISE HARBOR BLVD., SUITE 302 STREET ADDRESS r:g;-%ﬂ;}r,é%ﬁ%%%?ugs ISD ﬁﬂ
oIy siZP | NORTH PALM BEACH FL 33408 fliv-51- 7 A R .
Tt Olodetle ] e [ ohenge [ Addiion
NAME NAME
S1BEE T ADORESS SIAEET ADDRESS
Cary-si-op LIy -S1- 7P
TILE I 1L [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRFSS
cIy-si-2p ClY-st- 2w
i - [ Delete Nk [ change [ Addition
NAME NT
STRELT ADDRESS SIREETADORESS
eITY-SI-71p QY- Si-7e
1L o O Detete TILE [ Change 1 Addition
NAME _ . i} NAE
STRCET ADDRESS LIFLET ADNRESS
Y 51-7p QY ST AP
it S O pelete g Clchange [ Addition
NAME NAME
IREET ADDRISS ’ STRLET ADDRESS
Ity SE-2F oy ST-2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 118 Q7(3)(), Flortda Statutes. ! further certify that the information
indicated on this repart or supplemental report is true 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 corporaticn or the recaiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block {1 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: S LoD ~ dON L. DIPERT 0%arjos  sui-30e-6216

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER R DIRECTOR Daytrne Phone &




