2005 FOR PROFIT CORPORATION

3 ANNUAL REPORT ‘ 7 FILED
DOCUMENT # 443418 i ' Ma§ 04, t2005 ?gtﬂ(t) AM
1. Enlity Name _ ’ r
ISLA HARDWARE, INC. o ecretary ol State
Principal Place of Business 7 Mailing Address —

711 E. OKEECHOBEE RD. 717 E. OKEECHOBEE RD.
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
T S =1 AU HE AR TR AR EA
Sutte, AL &, elo, T | Sute Aet F, el 01132005 Chg-P CR2E034 (10/03)
City & State T - City & State 7 4, FEI Number Applied For
o _ 58-1583326 Nat Applicabl
ze Country an Counlry 5. Certficate of Status Desred ] 'ﬁg;’i Addiional

6. Name and Address of Current Registered Agent 7. Name and ;\ddress,of New Registered Agent

Name

LOPEZ, PLACIDO F.
711 E OKEECHOBEE RD Street Address (P.O, Bax Number is Not Acceptable)

HIALEAH, FL 33021

City - FL ’ Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE — U R - s - :
Sgnalurs, typed of orinted name of rogistarad agant and e if applicebte. MMOTE Registernd Agent signature raguites when reinsiating) . TATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution, O  Added to Faes
0, __ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE ST - O elete TITLE . [ changz [ Additicr
NAME PASCAL, EVELYN L. NAME . Lﬁjgﬂﬂﬁ;ﬁﬂ??& "
4 -~ —
STREET ADDRESS | 711 E. OKEECHOBEE RD STREET ADBRESS U304/ 0580024014 150,00
CiTY-ST-219 HIALEAH, FL ?13@ ] _ o o CiTY-51-2IP
TIME VP [ pelete TMLE [ change [ Additior
NAME LOPEZ, NESTOR G NAME
$TREET ADDRESS | 711 E. OKEECHOBEE RD STREET ADDRESS
orr-szp | HIALEAW, FL 33010 . Yomesee
TiTLE VP O pelate: 11LE [ Cchange 7 Acditior
NAME LOPEZ, PLACIDO NAME
STREET ADDRESS | 711 E. OKEECHOBEE RD STREET ADDRESS
orvstzp | HIALEAH,FL 33010 ] omste
TITLE VP [T Delete TITLE [ Change [ Additior
NAME LOPEZ, EVELINA NAME
STREET ADDRESS | 711 E. OKEECHOBEE RD i STAEET ADDRESS
ITY- 5T 2P HIALEAH, FL 33014 o o | omystze
TITLE [ pelete TITLE [ change [ Additior
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B o . § orestze
THILE T Delete TmLE O Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31- 2P o CITY- §T- 2P )

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm an addrags, with all other like empowered,
SIGNATURE: //25'/0.5 305.888 090
Dala } Paytime Phana #

ED COR PRINTED NAME OF StGNING OFMCER OR DIRECTOR




