2005 FOR PROFIT CORPORATION FILED

SOCUMENT 8 (?4':;82”' REPORY -~ Mar 18, 2005 08:00 AM
Secretary of State

1. Entity Name
ISE SCREAM, INC.

Principal Place of Business Mafling Addrass
625 DUVAL STREET "~ 625 DUVAL STREET
KEY WEST, FL. 33040 KEY WEST, FL 33040

L

02152005 No Chg-F CR2E024 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-2311831 ot AosTeabis
5. Certficate of Status Desired ] gg-gi Additonal

§. Name and Addvess of Current Regiatered Agant . . .
MENDOLA, CHARLES DO NOT WRITE
KEYWEST, FL 35040 IN THIS SPACE

8. The above named entity submits this statement for the punpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familar wih, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of mgistersd agant and ttie | applicable. (NOTE. Registered Agant Hnahre tquisd whin mensiatiog) DATE

r oWt X 9. Elgction Campaign Financing $5.00 May Bo
After ';"E;al.' zggg’p‘.‘.‘&%‘ﬁ 8350,00 Trust Fund Contribution. O Added o Fees

10. CFFICERS AND DIRECTORS |

TMLE PD

NAME MENDOLA, CHARLES

STRELT ADDRESS | 625 DUVAL ST -
ovr [KEYWEST.FL 90000, N L [EE e

me 03/ 1RA05-B0037T-005 150,00

STRELT ADDRESS
CiTy-5T-29

avanar DO NOT WRITE

- ~INTHIS SPACE

HAME
STHEET ADDRESS
CrY-5T-2P

NAME
STREET ADDRESS:
CITY-5T-2iP

TIME

NAME

STRELT ANDRESS
Chy-ST-2P

12. | hereby cartify that the information supé)lled with 1his filing doss ne quality for the sxemption stated in Section 119.07&3)(!). Florddz Statutes. | further certity that the information
indicated on this raport or supplemental repert is true and accurate and that my signsture shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or tha receiver or frustee srmpowared to exacute this raport as raguired by Chapter 607, Florida Stabutes; and that my name appaars in Block 10 or Black 11 f
changed, or on an attachment with an address, with all other like empgwaered.

[ s
’6 EERANE

SIGNATURE:

ANE TYPED ORt #ANTED NAME OF SIGRING OFFICER OR DIRECTOR




