FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000069579 02-10-2005 90055 011 ***150.00

1. Enlity Name

ISCAM-BUSINESS & CONSULTING, INC.

Principal Place of Business . Mallsng Address ) B . - o -

2600 S DOUGLASRDPH 6 2600 S DOUGLAS RD PH 6 (snﬂl 3290

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . ~e

2. Principal Placg of Business 3. Mailing Address ”"”m m "m I‘IH "]" IIW Ill" "lll ””I mll "I“ |m| |||I|I] “ ‘|||
Suite, Apl. #, etc. Suite. Apl. #, etc, 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI er Applied For

c—,?? - /0 7 7/42 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O fg'g?q l‘:,f:;“""a'
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. -

Name

JOSE | PADIAL PA

2600 S DOUGLAS RDPH 6 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

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
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of registarsd Bgent and lite if apiicabla, (NCTE: Regstared Agant Ugnature reuired when reinstating) . DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PS [ Delete '3 O Cchange [ Addition
NAME TINOCO, ROCARDP NAME
STREET ADDRESS | 2600 S DOUGLAS RDPH 6 STREET ADDRESS
CIFY-57-21P CORAL GABLES, FL 33134 CIry-s1-21P
TE [ Defete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 79 CITY-ST-2P
SITLE O Detete TILE [Jchange [ Addition
NAME ) NAME ~
STREET AODRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1- 7P Y- S1-21P
TME [ petese TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-21P
(i1 O pelete TITLE 7 Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my 51gnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporauon or thg eiveLqy truslee empowered 1o execuiplh ad.tyy Chapter 607, Florida Statutes; and that my name appears in Blot;k 10ror Block 11 if




