2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000091032 ecretary of State
1. Entity Name
04-26-2004 90569 010 ***150.00

ISLAND CONSOLIDATORS, INC.
Principal Place of Business Mailing Address
5155 SW 192 TERR 5155 SW 192 TERR L A=
FCS)RT LAUDERDALE FL 33332 IG(S)RT LAUDERDALE FL, 33332 ! f ; J
v; ..

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0786260 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L . . - - |-~ - - = T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5M1%2RSI%\,I ?qu’%gﬂ Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33332 =

City - FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature. typed or prnted name of reqistersd agent and fits if applicable, (NOTE: Registered Agent signature required when remstating) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P (3 elete TIMLE [ change £33 Addition
NAME MORRIS, GEORGE NAME
STREET ADDRESS 15155 SW 192 TERR STREET ADDRESS
¢ry-st-zP . |FORT LAUDERDALE FL 33332 CITY-ST-2IP
-
TmE™ [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e . T o 3 Detete L O Change £ Addition
NAME e e e e . R B . . _ — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
LTI (] pelete TME [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-ST-2IP
TITLE - [ Delete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GAY-ST-ZP
TIE (3 oeete e O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling daes not gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplememal apts# is true ang/cturate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporanon or the receiver or 0 gxacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

o, QW ~520- (iR,

SIGNATURE: _. ;
L smz‘}dns AND TYPED o;ﬁmm-sn HAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone 4 ™

:




