FILED
2004 FOR PROFIT CORPORATION May 06, 2004 08:00 AM

____ANNUAL REPORT — . Secretary of State
DOCUMENT # P87000023031 A

1. Entity MNamse
ISLAND VACATIONS, INC.

Principat Placa of Busingss Maiting Address

LUANI PLAZA LUAN PLAZA

1454 KENNEDY DR o 1454 KENNEDY DR
KEY WEST, FL 3304G ’ KEY WEST, FL 33040

O

03042004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy~ Ao T

85-0734233 - Not Appticable
. . $8.75 adoitional
5. Certificate of Status Desired ) D Fee Required

5, Name and Address of Current Ragiatered Agent

?E%Tf&?\m?m_vn #409 -~ DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. Thea above named entily submiss this ssé_tém_e}s-: for the purpose of charging it'srragistsrad oHice or ragisterad agant, o bath, In the Stata of Florida. | am famifiar with, and accaent
the ghiigations of registerad agent.

ssGNAmﬂE,ﬁgt‘wc A%'!wa— See. M@ Copras. ST . ﬁ?‘;;:{::g‘?‘ﬁfzﬁ

Sigranre. fypad or prirted name of registared agent andite it applicsblz {NGTE, Reglsiered Agont Hgnaiure regiffed when radnft:ﬁngl‘s L . o
FILE NOW!Il FEE IS $150,00 8. Election Carpaign Financing $5.00 MayBe | inaccordance with 5. 607.193(2)(b), .5, the
Due by Septemboer 8, 2004 Trust Fund Coriribution. B3 Added to Fees corporation did not recelve the prior notice.
hd ) _
10, QFFICEAS AND DIRECTORS _ ; | oL e e e N
e D AN RGOS T AN .
N GOLAN, DONNA 5 Tee D ~H W 0-T0R 150,00

STREEY ADDRESS | 1500 ATLANTIC BLVD #408
CIFY -ST-1f KEY WEST, FL 33040

TILE a

KARE GOLAN, KEITH

SIREET ABDRESS | 1500 ATLANTIC BLVD #4095
CiTy-§1- 29 KEY WEST, FL 33040

TME [n]
NAME HERZGE, THEQDORE W

STREETAEDRESS | 11411 SIMONTON ST
CiTy-51-P KEY WEST, FL 33040 . .. D_O NOT WRITE

ms " "IN THIS SPACE

STREET ADDRESS
Cly-sy-a8

TE

HAME

STAEET ACDRESS
CITY -ST-2iF

THLE

HABIE

STREET ADDRESS
CiTy- 51-21P

12. | haraby cerify that the infarmation supplied with this fiing does nat qualify for the axemption stated in Section 1 1937513)(5) Florida Statutes. | furthar certify that the infarmalion
incicated on $his repor or supslemental report is frue and acecurate and that my signature shalt have the same legal affect as if rmade under oath; that { am an officer or director
of the corparation ar the recaiver gr trustes empowerad to execute this report as reguited by Chapter 637, Florlde Statutes, and that my narme appears In Block 10 or Block 11 #
changed, ar on an attachment with 2 address. with all other like empowsered.

SIGNATURE: Seq . - ‘ . ST e

SIGNATIAE AKD TYPED UR PRINTED NAME OF SIGRING OFRCER OR DIRECTOR Doyuing Phara ¥




