2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

DOCUMENT 4 Ga1283 Mar 05, 2004 08:00 AM
. Entty Name Secretary of State
ISE SCREAM, INC.
Frincipat Place of Business Mailing Address
625 DUVAL STREET 7 625 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Puncipat Place of Business _— 3. .Mailmg Address I E {Mmm&mmmwjml I |‘mmmmgm
Suite, Apt. &, atc. T Swite, Apl. #, stc. N MOORE CR2ED32 (11/03)
City & Stae - City & State T 4. TEI Number N [_[Aophed For
) 59'_231 193,’, 1 kot Applicacie
7P Country “p Country 5. Cenificate of Status Desred (] fg gfmﬁf;;""“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegisiered § Agent
Marne
%AZE.‘SNDDS&'AAL %?g‘ng__IE_S Streat Address (P.0, Box Nurﬁber is Not Aécreipggl‘e)r T
KEY WEST FL 33040 . = o= =
City — FL ] Zip Tode =

8. Tne above named entity subists this staiemenz tor the purpose of changing s registered office or registered agent, or both, in the State of Fionda { am farniliar with, and accept
the adigations of regtered agent.

SIGNATURE . . , . e ) B
Signature typed o arated asme of regisered agent and stof apphcable (NOTE Regsieren Agent Agnatee reguran whana amsiabng} DATC L
FILE NOW!!! FEE IS $150.00 o
d 9. Elecuon Campaign Financin
After May 1, 2004 Fee will be 5550 00 . Trisr Fund C;Jmls?buti‘on ¢ 0 ?dscfegeogizs ®
Maie Check Pavable to Florfda Departmen! of State ’
10. DFFICERS AND OIRECTORS . o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TRE PD £ Deolete TRE {1 Crange [ Addition
NAVTE MENDOLA, CHARLES NAME --
STREET ADDRESS | 625 DUVAL ST STREET ADDRESS 0 g y 'yl
OS2 |KEY WEST, FL G000  f v 3"? 057048 jﬁﬂg 025 150. Gﬂ
nnE 53 Detete THLE O Change }] Addition
NAME AR
SIREET ADDRESS STREE? ADDRESS
LTy -87- 1P _§ omsrap .
TME 3 pelete THLE ) Change 3 Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
eIy -5T- 219 CiTy-S1- 2P
THE 1 Dowe THE [ Change ] Adcition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-St-2P o § ot o
BRE £3 Detete THLE [3 change 3 Addition
HAME NAME
STREET ADDAESS SYREET ADDRESS
ITY-ST-2F _§ Gv-st-ae ) o
TRE O nese FTE I Change [ Addition
HAME NAME
STREFT ADDRESS STRELT ADDRISS
CiTy-ST- 2P CiTY-57-2iP

12. | hereby certify that the information supplied with this filin g does nat gualify for the exempuon stated in Section ‘HQ Q?$3}f,:) Florida St,amies t furthar gertify that vb.e information
indicated on this report or suppigmental report is true and accurate and thal my signaturg ghall have the same legal elfect as if made undler cath, that t am an officer o divecior
of the corparaton of the recelver or rustee empcwer dice
changed, or on an attachment with &n addig .-’7- e

SIGNATURE:

; use m: eporl a3 rgfurgeiily Chapter 507, Flarida Statutes, and that my'name appears in Block 10 or Block 11 if

' E I SOLF

Daytrma Phane #

ki i a &S
RATURE AND TYPED OR sATRCTHAME OF SIGHINGOFRCER OR IRECTOR




