2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000099487

1. Entity Name

THE QUTPQST OF ISLAMORADA, INC,

FILED
Feb 04, 2004 8:00 am

Principal Place of Business

74052 QVERSEAS HWY.
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 182
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-04-2004 90072 041 ***150.00

fHll

MOONEY ELIZABETH J

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0963546 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... — e Name P —— U .

P.O. is N
MM 815 OVERSEAS HWY. Street Address ( Box Number is Not Acceptable)
ISLAMORADA FL 33036 )
City an Code
8. The above named enlity submits this statlement for the purpese of changing its registered office or refistered agent,<0r_ppth, in the State of Figrida. | am familiagywith, and accept
the obligations of registered agery. %‘Z - 1
sianature _C= A ZAaA0E ACO 5 . -—;}_74
Signature, typed of prmled name of registered agent and title if applicable. (NQTE: Regisiered Agent signature re&unreﬂ?@?remstaﬂng) d DATE
U 9. Election Campaign Financing $5.00 may Bs

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PD O Detete TnE = / 5 % { Thange  [] Aadition
NANE MOONEY, ELIZABETH J NAME E rzabe \:
STREET ADDRESS | MM 81.5 OVERSEAS HWY. sweet ovress | 7/ 8¢ & OU *';@ 9@5 20

omv-s-2p | ISLAMORADA FL 33036 s TS ok /5. [ B363
ME D e Tl [JChange ] Addition
NAME MOQNEY, JAMES V NAME
STREET ADDRESS | MM 81.5 OVERSEAS HWY. STREET ADDRESS
LITY-ST-2P ISLAMORADA FL 33036 CTY-S5T-2IP

TilE VS ([Grame THE [} Cnange D Addition
we | GROSSMAN, MARJORIE™ == =~ '~ D L R Eale e -
STREET ADDRESS | PO BOX 182 STREET ADORESS

£ITY-51-2P ISLAMORADA FL 33036 Crmy-St-2Ip

e O tetete TITE (I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
e C Delete THLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-5T-2P - GITY-$T-2IP

JME - e . O velere - ~-FmME~ - -1 - —e e s e v e [T Ghange £ Addition
NAME - o : NAE S

.. STREET ADDRESS STREET ADDRESS

ov-sr-zp [ > - CITY-5T-2IP

indicated

changed,

12. | hereby cerlify that the informati

of the corporation or the re.

SIGNATURE:

suppFled with this filing: dbes not qualify |
hental report is true,and accurate and that my

on this report or suppl

or on an atta vithv all oth Die empowered.

e exemption stated in Section 112.07(3Xi). Florida Statutes. | further cemfy that the information
ignature shall have the same legal effect as if made under oath; that t am an officer or director

red to execute this report ag required by Cha/

-

r 807, Florida Statutes;

(-R7-0

and thal my name appears jn Block 10 or Block 11 if

SO

&6 Z:?S 7/

SlGNA'Tu‘R/E A}m TYPED OR PRINTED NAME OF smu_m?ﬁﬂcsn OR DIRECTOR

Daytime Phong #

i



