-. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # P9900004091 1
oL Secretary of State
_05- o8 ke
25 INDIAN CREEK ISLAND CORP. 05-03-2004 90242 015 **150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE SUITE 200 1401 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
i T IR, A
Suite, Apt. #, ete. Suite, Apt. #, etc. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0920869 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?E?e-ggq :;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&g‘s¥g2g5\‘,§§8 BLVD 15TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The 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

Signatura. typed of printed name of regisiered agenl and title il applicable. (NOTE: Registered Agent sigraturs required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE DPVT O petete TILE [3 Change [ Addition
NAME CORBAN, PALL NAME

STREET ADDRESS | 1401 UNIVERSITY DR SUITE 200 STREET ADDRESS

CITY-ST-2IP CORAL SPG FL 33071 cny-S1-21p

TITLE [ Delete THLE [ Change [ Addition
HAME | U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

e {7 Delete TILE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (3 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mE - ] pelete § s [] Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TALE L1 Celete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made uncer aath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

), Florida Statutes. | furiher cerlify that the information

SIGNATURE: T A Conpan— ‘7,%%/04 Q54-753-/7 30

4 s;nm'runf‘md-m‘én OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




