2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000072859 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
ISLANDER ENTERTAINMENT, INC.
Principal Place of Business Mailing Adcress ]
43 V1A DE LUNA DR. 1433 ALABAMA ST
PENSACOQLA BEACH FL 32561 GULF BREEZE FL 32566
i s R
Suite, Apt. #, etc. Surte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number “TApplied For
) 59-3470717 Not Applicable
Zp Country Zip Couniry ., Certficate of Status Desired O ?g;ggl lﬁf;ticnai
6. Name and Address of Current Registered Agent T T Name and Address of New Registered Agérit — “i
Name
I?E??SZ;\(II_,.;(BEX{&\A ST Street Address (P.O. Box Number ié r'\l'c;t:Acceptable)
NAVARRE BEACH FL 32566 - = * -
City - FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE _
Signalure, typed or prrted name of regislersd agont and wlie « anphcable. {NOTE Registered Agent signature requited when reinstahng} DATE
. FILE NQW!!! FEE i§-$15030 S 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55030‘ Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 1
TITLE P O cetete TILE [l Change  [J Addition
NAME RUDZKI, KEVIN NAME R "
STREET ADDRESS [ 1433 ALABAMA ST STREET ADCRESS . kDoooangedtz o
o520 [NAVARRE BEACH FL 32566 CAY ST 2P 02/ L2 D4-B0020-007 15000
TITLE 5 7 Delele TiLE O Change [ Addition
NAME RUDZKI, RENE MAME
SIREET ADDRESS | 1433 ALABAMA ST STREET ADGAESS
CITY-ST-2P NAVARRE BEACH FL 32566 CITY-87-2P
TiE O gelete e O Change [ Addition
NANE HEME
STREET ADDRESS STREET AGDRESS
&ITY-5T-7P CITY-ST-2IF
TITLE [ Detete TTLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2PP
THE (3 Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 27 CITY-ST-2P
TMLE [ Cetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)6}, Florida Statutes. [ further certify that the information
indicated on this repor or supplernental report is true and accurate and 1o ystgnature shall have the same legal effect as if made under oath; thatt am an officer or director
af the corporation or the receiver or trustee empowered to_ exequte unred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

changed, or on an attachment with an address, with a % erpbowered,

7)1y sq-gzavy/

Daytirne Phone #

SIGNATURE: e




