2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT ~ _ Mar 15, 2004 08:00 AM

DOCUMENT # 552022 . Secretary of State

1. Entity Namse

ISMAORLU, INC.

Principal Place of Business ' " Maiting Address -

3251-53 NW NORTH RIVER DRIVE 3251-53 NW NORTH RIVER BRIVE

MIAMI, FL 33142 MIAME, FL 33142

- — CHRTR I
02292004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THES SPACE 5, Fseélj{??gg&o i { !:;zf;:if:;me '

5, Certificate of Status Desired D gi‘g?wﬁ?:gk’"a’

6. Name and Addross of Current Registered Agent

EéESEGSQEESQOBEE ROAD DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent, )

SIGNATURE. — - - - — — -
Signature, fypod or primed nava of regletered agent and tine i apaiicable {NOTE. Registered Agent signaiure raquined wiven einstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Francing $5.00 may Be UOanon0g7949
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Centribution. O  AddedioFees 533315{;}4_ 0 BSE"GDS 150, 01
10, OFHICERS AND DIRECTORS { T o —
(1133 P ’ T TR
NAME RIESGO, LEILA

STREEY AppRzss | 285 E QKEECHCBEE ROAD
GTY-ST- 2P HIALEAH, FL 330190

THLE vSD

NAME RIESGO, ORLANDO
STREET ADpRESS | 820 8E 8TH STREET
ooY-51- 29 HIALEAM, FE. 33010

TITRE D
NME RIESGO, ISABEL

STREEY 920 BE BTH STREET o -
cw-s:ﬂZig:Ess HIALEAH, FL 33010 DO NOT WRITE

we | mESso,cARLOSLUS |  INTHIS SPACE

NAME
STREET ADBRESS | 2BE E OKEECHOBEE ROAD
GY-5T.3p FIALEAH, FL 33010

TiE

NAME

STREET ADDRESS
CiY-3T-7P

TTE

NAME,

STREET ADDRESS
City-5T-2p

12. 1 hereby cestify Ihat the information supplied wilh: this fitng coes not qualily for the exemption stated in Section 1 19,07}3}(17, Flarida Statutes. T further certily that the Information
ndicated on this repant or supplemental repor! [s true 2na ascurate and that my signaiure shall have the sarme legal effect as i made under oath; that { am an officer or directior
o} the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Blook 11

changed, or on &n attachment wi 58, with al like empowered.
SIGNATURE: 9[8 ‘{\c}ff / x%\%mam?;h’ - QIX0




