2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 682871

1. Entity Name

ISIS AIRPORT GULF SERVICE INC.

Sy —

FILED |
Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

4401 NW 36TH STREET
C/0 ISIDORD SANCHEZ
{\j&éAMf £ 33168

Mailing Address

4401 N2 36TH STREET
C/0 1SIDORO SANCHEZ
géAME FL 33166-7201

2. Prncipat Place of Business

3. Maitng Address

Suite, Apt, 4, ete,

Suie, Apt. #, aig.

L

LI

i

il

IR

MOORE CR2E034 {11/03)

City & State B City & State 4. FE Number — Appied For
e 59-2028782 _ TRt Appicabie

Zi Count Zi Count it

o iy B U §. Certificate of Status Dasired ] $8.75 Additiorz|
- | Fee Required .
6. Name and Address of Current Registered Agent L 7. Name and Address of New Regisiered Agent .
Mame

SANCHEZ, NORMA
9133 SW 6TH ST.
MIAMI FL 33174

Street Address {P.O. Box Number is Not Acceplable)

E C‘fﬁ‘

FL I Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot hoth, in the State of Parida. {am

the obiigalions of 4

red agant,

SIGNATURE

o

Aot ply gt Sirmedoc

iliar with, and accept

i A

Sgraanas, @ pantes name of ragistaced agent and Die f appicadie.

(HOTE, Aegistores AQent SN /aquIrad wien [ansianag)

tare?

FILE NOW!!f FEE IS $150.00
After May 1, 2004 Fee will be $550.60 . .
Make Check Paysbie to Fiorkfa Departiment of State -

8. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Addad ' Fees

OFFICERS AND DIRECTORS

14, . ADOITIONS) CHANGES 0 OFEICEAS AND DIRECTORS IN 11

TME 51D [ Detete TILE O crange £ Adetion
NAME SANCHEZ, NORMA HAME LoRngon34710

STREET ADDRESS | S033 SW 6TH STREEY STREET ADDRESS 12/705/04-80094-011 150,00

oY -37- 2 MiaMI FL TIF-S1- 2 B
TR 3 Daiete HRE [GChange [ agdition
MAME NAME.

STRZET ADDRESS STREET ADORESS

CITY-ST-7F - €AY -51- 2P i -
TIRE [ petere TILE 3 Change [ Additien
NAME NAME

STAEET ADDAZSS STREET ATGRESS

CHFY-SY- 219 B chY-$T- 7P

TRLE 73 Detete IE 3 Change [T Aodition
HAME HAME

STREFT ACDRESS STREET ADDRESS

iy -57-2P B ‘ Y- 5T- 1 ) oL ]

THLE 7 patete 4L ] charge £ Addition
NAME HAME

STREET ADDHESS STREET ADDRAESS

CEY-ST-21P Sy ST-24P e o

TRE 73 Teiete Wit L3 change 3 Addition
HAME NARE

STAEET ADDRESS STREET ADBRESS

CTY-ST-ZP N oY §T-29

12, | hereby certdy that the information supplied with this Eiling

does not qualify for the exemption stated in Section 113.07(3¥0), Florida Statustes. 1 further certily thal the infartnation

midicated on this repofi or supplemental repon is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direchor

ol the corporauon or the recaiver or tustee empoweared 10 exacute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 114,

cranged, or on an attachm

SIGNATURE:

an address, with all other like empaowered.

becrabl:

S!G*TURE ANT TYPED OR PRINTED HAME OF SIGNING GFFICEH- QR DIRECTQR

- —‘%//’4@{: FPPT-0FE3

Tayne Phone &




