2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DEOCNU MENT # P97000091032 Apr 07,2005 08:00 AM
1. Entity Name
r f State
ISLAND CONSOLIDATORS, INC. Sec etary of Sta
Principal Place of Business T 7Mailing Address
5155 SW 192 TERR 5155 SW 192 TERR
EgFIT LAUDERDALE FL 33332 Egm LAUDERDALE FL 33332
D N
Sulte, APt ¥, k. — T | Suite. Apt %, sle - 15t MOORE CR2E034 (10/04)
City & State T Ciy & State — 4. FET Number Apphied For
. e L 65-0786260 Not Applicabie
Zp Country 2 Country 5, Certificate of Status Desired O g‘g gesq :‘I;idé“““ﬂ
6. Name and Addre_;s;ﬁtilnent Reglstered Agaent ~ 7. Name and Address of New Registersd Agent
Name
EA %gﬂsl%\’f ?SSB}EER Street Address {P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33332 - :
City FL Zip Code

8. The above namead entity S—J);ﬁité this statemant for the pur-pasé orfrczrlr'langlné its registered office or registered égént. ar beth, in the State of Flerida. | am familiar with, and accept
tha ubligations of registerad agent.

BIGNATURE . - . e e i

Signatura, typed of printed aame o ragisieiad agent and tils If epplicable {NOTE Ragsterad Agent sigralura taguired when reinstaling) DATE

FILE NOW!! FEE 1§ $150.00
After May 1, 2005 Fge Will Be £550.00 )
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS — . T ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE P [ Delete TITLE, [Jchage  [J Acdition
NAME MORRIS, GEORGE NAME
STRLET ADDRESS | 5155 SW 182 TERR STRLLT ADDRESS
cry-sr-z¢ (FORT LAUDERDALE FL 33332 o § ouvsi-p
DILE [J Delets i - [J Change ] Addition
NANE NAME .U?:.,jgﬂ 31403
At
STREET ADDRESS STREET ADDRESS 4170580031 -003 1500, 00
Y- 57-2P _ o L CITY S1. 20
13113 7 Delete L [Jchenge ] Additipn
NAME NAME
STREET ADDRESS STREETADDRESS
Y- ST-7IP _ o CIY-S1-2F
HlILE 1 geste IHLE [Jchange [ Additian
NAME NAME
STREET ADDRLSS STREFT ADDAESS
oY §i- 2P ciny-s1.7p
TITLE [ Delete il O Change [ Addition
NAME NAME
STREEY ADDRESS SIRLET ADDRESS
CIry-§1-2iP B i} QY- §1-7P
TILE 0 Delete HILE Jchange ] Addition
NAME NARE
STREET ADDRESS STREET ADPRESS
[ ) CITY-§1- 2P

12. 1 hereby certity that the information supplied with this fi Fllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il ather fike empowered
f‘—
} ~ %y DS

TURE AN‘D/PVFED aR FH|NTéD_NAME OF SIGNING OFFICER DFi DIRECTOR Dala Qavtma Phane #

of the corparation or the receiver of trisgtee empow
changed, or on an atiachment wi ddrg

SIGNATURE:




