2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000024089

1. Entity Name

ISLAND ESTATES REAL ESTATE SERVICES, INC.

Principal Place of Business

TWO ISLANDS DRIVE
AVENTURA FL 33160

Mailing Address
P O BOX 801011

NORTH MIAMI BEACH FL 33160

I

R

OF Siate
FLORIDA

LA

SCHNEIDER, HARVEY R
BOCA RATON FL 33431

1900 CORPORATE BLVD, SUITE 301-WEST

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. #, etc. MOORE CR2E£034 (11/03)
City & State City & State 4. FEI Number Applied For
635-0827788 Not Applicable
Z Col 2i Co it
P ey ® uniry 8. Certificate of Status Desired O geae.l-:i,?qtﬁ?edémnal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
} Name

Street Address (P.0O. Box Number is Not Acceptable)

City

TR NN it

[ I

s 1

FL =5 &ote

the obligations of registered agent.

8. The abeve 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

. Make Chec K Payabie to Flonda Departmem bf State :

Trust Fund Contribution.

SIGNATURE
Signature, typed of panled name aof registered agent and title i appicable {NOTE. Regislerad Agenl signature required when ramstaning} DATE
FILE NOW!I! FEEIS $150:00 , , .
| b 9. Election C Fi
After May.1,:2004:Fée will be $550.00 golion ampagn "nancing $5.00 May Be

|l Added to Fees

10. OFFICERS AND D}RECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete T7LE [Cichange ] Addition
NAME COHEN, GARY NAME
STRECT ADDRESS | 3901 ISLAND ESTATES DR STREET ADDRESS
CITY-ST-2)P AVENTURA FL 33160 CITY-87-21P
TITLE D O petere THE [Ichange [ Addition
NAME COMEN, GARY NAME
STREET ADDRESS | 3901 ISLAND ESTATES DR STREET ADDRESS
CITY-S7-2P AVENTURA FL 33160 CITY-57-21P
TITLE ] pelete THLE 3 Change [ Addition
HAME . - - - - NAME - - - - - -
STREET ADDRESS STREET ADDRESS
oIry-s1-7IP CITY-5T-2IP
TILE O oelete TOE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-st-Zip CITY-ST-2P
TLE O delete TITLE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [OJchange L[] Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P n CITY-5T-21P

SIGNATURE: /

of the corporation or the receiveq 1ru5 emgowered 10 ex
changed, or on an attachment wi resg with all otherflike empowered.

12, | hereby certify that the informatign $upplied witl ‘thIS filing doesg, not gualify for the exermption stated in Section 112.07(3)(i), Floriga Statutes. { further certify that the infermation
indicated on this report or suppldmgntal feport i true and accfilate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuteg: andfhat my name appears in Block 10 or Black 11 if

S5 53504

ATUR(ANE‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LiF) ot

Dayume Phone #




