2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM
Secretary of State

DOCUMENT # P95000088053

1. Entity Name —
ISLAND CUT INVESTMENT GROUP, INC.

—

Principal Place of Business

1107 9TH AVE. W.
BRADENTON, FL 34205

Mailing Addrass

— 1707 9TH AVE, W.
BRADENTON, FL 34205

(X%

DO NOT WRITE IN THIS SPACE

R

04082005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
B65-0625835 Not Applicabla

5. Certificale of Staius Dasired [} $8.75 addviona)

Fes Required

6. Name and Address of Gurrent Registsred Agent -

CABANILLAS, DENISE
1101 9TH AVE. WEST
BRADENTON, FL. 34205

DO NOT WRITE
IN THIS SPACE

o PRk

e

8. The abova named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE M =
Signane, ped or pArted namp of regisiaed aget and e it apphcable. (NOTE. Regislered Agant signarura requirad wran reinstating) DATE
== - = =
9. Election Campaign Finangcing $5.00 May Be
F 0.00 y
After &Eﬂ?";&'&s’fiﬁ“ﬁ‘ﬂ gSSD.OD Trust Fund Contribution, Added 1o Fees

10, ] —...OFFICERS AND DIRECTCRS !
TITLE )
NAME CABANILLAS, DENISE
STREET ADDRESS | 1401 §TH AVE. W, - )
CITY-§7-2P BRADENTON, FL 34205 | [ m{jd%ﬁjﬂgﬂigqr

. . - ; e
THLE D i i ...d
NAVE KENNEDY, JOSEPH 04,13/05-80016-017 150,00
STREETADDRESS | 1529 43RD AVENUE DRIVE WEST
OIN-S1-20 | PALMETTO, FL 34221 ) N
TIE D _
NAME STEPHENSON, JAMES FJR
STREET ADDRESS | 4317 PINFISH LANE
orv-st-2F | PALMETTO,FL 34221 _ —_— D_CLNOT WR'TE
TME
ms IN THIS SPACE
$TREET ADDRESS
CIRY-sT. 7P o B — e T
TALE
NAME
STREET ADDRESS e
CITY-§T- 2P L e . __
TImLEe
NAME
STREET ADDRESS
CITY-5T-2P i

o e, T - -

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(1’). Flarida Statutes. | further certily that the information
accurats and that my signature shall have the same jegai sffect as it made undar oath; that | am an officer or direclor

of the corporalion or the receiver or trusles empdivered g execule Lhis raport as required .y Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attas [ with an address, with all r like ghpowered.
L LA L’/ﬁos gy 505§
Pome

SIGNATURE:

indicatad on this report or supplemsntal rapart is trua an

SIGNATURE AND TYPED OR PHIN;E{D MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoce #




