Lo S - FILED
2004 FOR PROFIT CORPORATION ADr 15, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000040179 04-15-2004 90018 003 ***150.00

1. Entity Name

ISLAND FUN, INC.

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131 94051998

. Suile, Apt. #, etc. Suite, Apt. 4, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
' 65-0917150 Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired | §8'75 Additianal
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame .
STANHAM, NICHOLAS - Yﬁn‘:&\\n\/)ﬂ\\ loviine Adinnsivation, ctd
520 BRICKELL KEY DRIVE SUITE Q-305 Street Address(P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
» ! -
20 pieked) werf Oy Hokre 20S
City . Zip.Cod
M (A FL | “57%% =

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

SIGNATURE ‘V /P/I /—// ?/0 ‘71

Signaiure. typed or prinied nams of rigestered i and fitle |¢pp!|canle. {NOTE: Registared Agent signature required when reinstaling) DA"E v /
et
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11 -
TILE PSD O oelele TMLE [ Change [ Addition
NAME VARGAS, LETICIA A NAME
STREET ADDRESS { 520 BRICKELL KEY DRIVE SUITE O-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE VP O belate TITLE [7] Change ] Addition
NAME VARGAS, LETICIA GARCIA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-8T-2IF MIARMI, FL 33131 CITY-ST-21P
TITLE AS [ pelete 11LE [Jchange [ Addition
MAME STANHAM, NICHOLAS NAME
STREFT ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CtTY-ST-2IP MIAMI, FL 33131 CITY-ST-Z1P }
TME [ Delste TILE . ) change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TMLE O Delete TITLE [ Change {71 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated cn this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under Jath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

é&

//a v 308~ 379 7800

Gate Dayiime Prore 8~

SIGNATURE: (—V?/P/ f V(o> Sovamn o/

SIGNATURE ANDtYPE}Y‘ PRINTE} NAME OF SIGNING OFFICER OR DIRECTOR /



