2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000036378

1. Entity Name

ISLAND EQUITIES INC

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90416 048 ***150.00

Principa!l Place of Business

1674 NORTHWEST 17TH AVE
MIAMI FL 33125

Mailing Address

1674 NORTHWEST 17TH AVE
MIAMI FL 33125

2. Princitpal Place of Business 3. Mailing Address

T

i

Suile, Apt. #. elc.

Sulie. Apt. #. &lc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
65-0748449 Not Applicable
Zip Country Zp Sountty 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registerad Agent

" FRANK .. Me GOEY . e

“RISENBERG, RICHARD ~
644 E HALLANDALE BCH BLVD

HALLANDALE FL 33009

Slreet Address (P.Q. Box Number is Not Acceptahle)
67 NoORTHWEST 17 AVENUE
MAr
City

FL

Zip Code
33/

il

tatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

prinled name of registered agent and title il applicable.

(NOTE: Registered Ageni signature reguired when reinstating}

v J’Mﬁ

DATE

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD/S [ Delete TITLE P/b/ s ) Change  [] Addilion
NAME MCGOEY, SCOTT NAME SCOTT MeBos)
STREET ADORESS | 644 E HALLANDALE BCH BLYD STREETADDRESS | Y& 7A/ K/ W/ 17 AZE/ULLE
CiFY-ST-21P HALLANDALE FL 33009 CITY-ST-ZP MR, FL. 33125
TITLE [ Detete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TITLE T Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - T - ST 7 T N smestanoress |0 T ot o T
CITY-ST-7IP CITY-ST-ZIP
e [ Delete TITLE [1Change  [] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P o
THLE ] Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

indicated on thig report ar supplemgfiiai+epg

g<=Fith all other like ¢

12. | hereby certify that the information syfphed with this filing does nat qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee egfaowerad to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 |f

13390 J T al 28

/5|GNATI.IRE AND

ED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phone #

o

£

L



