2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000051642

1. Entity Name

ISLAND HOUSE INTERIORS, INC.

Principal Place of Business Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90035 038 ***150.00

CORNELL, ALEXIS
2424 SE INDIAN ST
STUART FL 34997

Avexis CoRpELL

2424 SE INDIAN ST 2424 SE INDIAN 8T
STUART FL 34987 STUART FL 34997 N } Jd U‘J 1019
us e I T Us- ~ - .
1901 JueiTER ARk De | 100 JypiTer ‘;EAQK'DE_
Suite, Apt. #, elc. Suite, Apt. #, etc. \
35 Ul TE # 124 51} TE ﬁ 123 MOORE CR2E034 (11/03)
__City& State____ — e e | = City. & State e 4= FEFNOmbye — e S e ST~ A e o
J U POITER . 1- i VPITER , "‘ qu 65-0762036 Not Applicable
%) 3 %_5 ? Coumry US ,q 52'513 +5 g Country U-S A %. Certificate of Status Desired O f‘?e'gesq:ﬁs:;b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — i ——— . ——

Street Address (P.O. Box Number is Not Accep
a0t _TuPITE IBAGP\K

DRtVb

SYUITE # (24

W TUPITER. FL | 3%% <q

8. The above named enmy submits this gtaterpent for the purpo!
the obhgahons tered agem

SIGNATURE

of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

N AN \/ fres

47& g 'Ozlf'

alure\ﬁrpad orfrmred nam*:i reg!starfiggcnl and tite f appllr:ab'ﬁ

(NQTE: Regislered Agent signature required when reinstating) DATE

— . 9. Election Campaign Financing. __

Trust Fund Contribution.

-~ $5.00 May 8s
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VMLE P [T Detete TILE [C3change [ Addition
NAME CORNELL, CHRIS NAME
STREET AODRESS | 1020TALAMANDA BLVD STREET ADDRESS
CITY-S1- 2P PALM BEACH GARDENS FL 33410 CITY-5T-2IP
me Y ' 3 Delete e [l change (7] Addition
NAME CORNELL, ALEXIS NAME
STREET ADPRESS | 10207 ALAMANDA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TINLE 3 Delete THLE . . [ change [ Addition
NME - e - . o ; - B A .- o —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

J-ImE — .. _ O3 pelete TITE [0 Change [ Addition
HAME : NAME - —— = e e el
STREET ABDRESS STREET ADDRESS T e R T s
CITy-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TmE {7 Delete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-2IP

SIGNATUR

indicated on this report or supplerental report is true and accurate 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that lhe information
d that my signature shall have the same legal effect as if made under vath; that | am an officer or director
Areport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4-8-04 Slf-741 82979

)
SIGNATURKE AND TY(’ED oR Pna"rEn NAME CF SIGNING OFFICER GR DIRECTCR Date

Daynme Phone #




