2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013193 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
ISLAND SHOPS, INC. y
Principal Place of Business Mailing Address '
4524 GUN CLUB RQAD STE 212 4524 GUN CLUB ROAD STE 212 i
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
E e R | [ 1AV
Suie, Apl. #, efc. ) ’ Suite, Apt #, etc. S ’ ’ 1st MOORE CR2E034 (10[04)
City & State City & State “| 4. FEINumber [Applied Fer
65-0730505 ™ Thot, Ap;gl?cam?
Zip _ Country Zip Country 5. Certficate of Status Desired [ gi'.gfq ;?;;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Flelistered Agent )
- - : e Name B o . _V )
ESEIZEHGELEN\%IEEE\EAO%D #212 Street Address (P,C. Box Number is Not Acceptable) N
WEST PALM BEACH FL 33415 - ——
City - FL { ZipCode

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the Stale of Florida | am tamiliar with, and ar.:cept
the obligations of registered agent, -

SIGNATURE ——— —_— —_—
Sigratue, typas o printed name of rogrsterad agant and itle £ apolicable INOTE Hugistered Agent signafure raguitad when raifutating) . DATE
- - T T T = = = L = — B =
FILE NOWN! FEE IS $150.00 ’ 9. Election Campaign Finansing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fexs
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS . T AUDmONs;CHA,NQE;];g,q@gEgﬁ AND DIRECTORS IN 1
e [N:B) PSR
(3 PD [T petete HIE Q8~m 1 Adition
NAME REICHEL, WILLIAM NEME Bi“izq fﬂ‘:’ 88184 DQB qgﬁj Ua
SIRFFT ADDRESS [4524 GUN CLUB ROAD STE 212 STRECT ADORESS
Cy-ST-2P |WEST PALM BEACH FL 33415 Gy 53 AR
i D - [T tefate N e ' [ Change ] Addition
NAME HAMILTON, HARRY NAMY
SIREET ABDRESS (800 NO FLAGLER DRIVE SIREET BORRESS
Ctie-§I-2IP WEST PALM BEACH FL 33401 ) e 51 flp
HiLE v O Daete i o ) change — [J Adbic
NAME ARSENAULT, GERARD HAME
STREETADDRESS | 4524 GUN CLUB ROAD STE 212 SiHEFT ADDRESS
CTy-ST-21P WEST PALM BEACH FL 33415 STy -S)- 7P
Witk - - O oatete T ' T [J hange - [ At
NAME WAME
STREFT ADDRESS STREHT ADDRESS
LIy 5T-21P GIiY-Sk-#F
ne T Dowee o Clchange [ Avuii
NAME NAMF
STREET ADORESS SIRFET ADDRESS
CHY - SE-2p Gy -§T- 2
B O Detate 1 Cchange  [Jas
NAMF HAME
STREET ADDRESS SIPELT ADDRESS
Gly S1-2p J Ut -31 4P

12. | hereby certify that the mformation supplied with this filin 3 does not qualify for the exemption stated in Section 119, O7E3m, Florida Statutes. | fuither certify that the Hformation
indicated on this report or supplemental redort is true and accurate and that my signatwre shall have the same lagal effect as if made undsr cath, that ! am an officer or director
of the corporation or the raceivegfor truside empowered to executg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment i drass, with all other likg@mipowered

SIGNATURE:

SIGNATURE AND TYPED OR PRI Doytmg Phone §



