2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Apr 19,2004 8:00 am

DOCUMENT # K26166 ecretary of State
1. Entity N
Enty ame 04-19-2004 90344 006 ***150.00
ISA CONSULTANTS & DEVELOPERS, INC.
Principal Place of Business Mailing Address
311 E16TH ST 311 E16TH ST 3
HIALEAH FL. 33010 HIALEAH FL 33010 2 40 4 ? bt’ :)
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
* 59-2895752 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d ?i'gilﬁ?g;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
e e B : e NamE e s === = I
¥E1]SES1 6Ag¥ANDO Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agent and title f apphcable. {NOTE: Registered Agent signature required when reinstatng) QATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. a Added to Fees
OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD {7 Delete TIE WeE PARSATEAT [ change Tk Addition
NAME WEISS, ARMANDO NAME SLARLoM A {ha&&
STREET ADDRESS (311 EAST 16TH STREET STREETADDRESS | "2y €. {ts S,
CTY-ST-2P | HIALEAH FL CITY-ST-2P Wialoale, B 2poud :
T 7 pelete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ peete TITLE - B “«-[J-Change  [7) Additicn
NAME ’ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-§F-ZIP GITY-ST-ZIP \
THLE [ Delete TITLE ' [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TTE [ pelete TITLE [ change [ Addition
NAME NAWME
SYREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§F-2IP
MLE [ beiete e [dChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP /T\\ CITY-51-2P

12. | hereby certify that the informatitn supdi
indicated on this report or supplpmental
of the corporation or the received or trus|
changed, ar on an attachment with an a

SIGNATURE:

is fi!Ené; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signature shalt have the same legal effect as if made uncier oath; that | am an cfficer or director
empolveredyo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ress, wih afl her like empowerad.

ALWAIDO WEISS 1-24.04  2058%5-21%7

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




