2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ° , - .. - Feb 12,2005 08:00 AM

DOCUMENT # P01000029884 Secretary of State

1. Entity Name

ISLOTE CORPORATION
Principal Place of Business - . o Mailing Address -
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6. Name_and Address of Current Registered Agant
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201 5 BISCAYNE BLVD STE 3400

MIAM), FL 33131 IN THIS SPACE
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