2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

'DOCUMENT.# P95000044021

t. Entity Name
ISLAND EXPORT SUPPLY, INC.

04-20-2004 90020 044 ***150.00

Principal Place of Business

521 E. HATI AVE
CLEWISTON, FL 33440

Mailing Address

3237 NW6TTH ST
MIAMI, FL 33147

24049007

WAMVERRNIW I,

6. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address W
Sl L = cmmerToemeste o e G i e SR ;S;/,;:E;}?lgf:ﬁ_/’k d _yé_‘_-__-,.,_ e o A P oo S
Suite, Apl, #, olc. Suite, Apt. #, etg.
r 03312004 Chg-P CR2E034 10/03
Clewicton Ela o (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0593729 Not Applicable
Zip Country Z Coi - ) $8.75 additional
j} ‘/qa %ﬂ//‘y 5, Certilicate of Status Desirad 0 Fee Required.
/

7. Name and Address of New Reglstered Agent

MILLER, CAROLYN
3237 NW 67TH ST
MIAMI, FL 33147

Name

Street Address ( P.qux Number iz Not Acceptable)

A Grece MarTne
A o=

At

= 1—/

FL | leCode¥ém

-.'NDTE Aegistered Agent SIgnalure required when reinstating)

City CDLE”‘) { 577)A-j F&f

red agent, or bath, in jRe State of Fiorida. | am familiar with, and accept

20

.

e - P

FILE NOWIH! FEE IS $150.00 9, Elecuon Carnpalgn Financing $5 00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TINLE O change [ Addition
NAME MILLER, CAROLYN NAME
STREET ADDRESS | 9730 JOHNSON ST STREET ADDARESS
CITY-5T-21P PEMBROKE PINES, FL 33024 CITY-5T-2P
THLE v Ee I Delete TILE O chenge [ Addition
NAME Grace Mar‘h nQ NAME
secTaooRess | o5k £ &5, Heawhe A4 ATE. STREET ADDRESS
uv-star | ¢ fPLIs I‘O'\ . 33yyo CITY-ST-2P
TIMLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TILE [O Change [ Aadition
NAME NAME
STREET ADDAESS C - - STREET ADDAESS - cot
CITY-ST-2P . CITY-ST-2IP
TILE [ Delets TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME [JcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true ar

changed, or on an altachmant with an address,

SIGNATURE:

ith all other like eqgpo

12. | hereby certify that the information supplied with this nhng dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trusiee empowerad to execula this reparas required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

©R PRINTED MAME OF BIGNING QFFICER OR DIRECTOR
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I



