2005 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR}

DOCUMENT # P95000044021

1. Entity Name
ISLAND EXPORT SUPPLY, INC.

Principat Place of Business

521 E. HATI AVE
CLEWISTON FL 33440 -

Mailing Address

521 E HAITI AVE.
CLEWISTON FL 33440

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90027 006 ***158.75

10005342

TR

II\

1

MARTINO, GRACE
521 E HAITI AVE.
CLEWISTON FL 33440

2. Principal Place of Business 3. Mailing Address .
A, E ot AVE. SA! & Hailh avE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & élatg . City & State, .c/ 4, FEI Number Applied For
C/CW! van ):/0” C‘( A C?CW’.S f(_‘)n ,:/0 ricle 65-0593729 Not Applicable
'-zglp 3 wa L)’O CZTT_W? A -—'-Z’;pz LY C‘-;;f;r—ys A 5, Cerlificate of Status Desired E/gi'gesqa:‘:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
o - N o Name ’ - T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B, 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. | am familiar with, and accept

Sgnatuie, typad o printed name of registsted agent and itle if apphicable

{NOTE Registared Agent signature requiied whan reinstating)

DAaTE

55.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Furd Contribution. [

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TIILE [JChange  [] Addition
NAME MILLER, CAROLYN NAME
STREET ADDRESS | 9730 JOHNSON ST STREET ADDRESS
CirY-$1-2IP PEMBROKE PINES FL 33024 CITY-ST- 7P
TITLE VP ‘ [ Delete TITLE [Jchange  [] Addition
NAME MARTINO, GRACE NAME
STRECT ADDRESS 1521 E HAIT! AVE. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-2P
TITLE O pelete TITLE {1Change [ Addition
T C ) T e T h - - T ST
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-5T-7IP
TIILE O Delete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-ST-71P
TILE [ celete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE [ Dslete 1ITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

Pocoidont:

/=/9-05"  FLI-POI-TO0S

TYPED DR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Data Daynme Phone #




