| - FILED

2004 FOR PROFIT CORPORATION Mar 30,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000031099 03-30-2004 90004 043 ***150.00

1. Entity Name
ISCO BUSINESS CENTER, INC.

Principal Place of Business Mailing Address
87 NW 15TH PLACE P O BOX 11272
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33061 , 54024208
LTI
2. Pringipal Place of Business 3. Mailing Address il . i i
AN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252G04 Chg-P CR2E034 (10/03)
City & Stale City & Stats 4. FEf Number Apphied For
6§5-1013125 Not Applicable
7 Country Zin Country 5. Certificate of Slas Desited [ fg ;fq foponal
==Y emm e 2 e B.- Namo andd Address of Curent Registerod Agent e =7~ Hame and Address of New Registered Agent ™~ —— == ~=

CHARLES, ANDRE ’ e fﬁ TRl Aetnavnls

87 Nw 15fH PLACE SlreelAddr 5 (P.0, Box Number is Not Acceplable) o

POMPANO BEACH, FL 33060 35-¢  Mils -f—aM 7

& Nelln] Berd  FL|%%48Y

L
8. The abova nal entity subimityihig statement f purpase of changing its registared office or registared agfant. ov both, in the State of Rorida. { amm familiar with, and acéept
the obligations/gf registered

SIGNATURE. Wl o BN 05 } Z_?) ! 0 Lf"
.wmaw&cmuw‘#-mmnw. (NOTE: Rege Agent sigranure raquired when reinsiati " DATE
I
FILE NOWH! FEE IS $150. 9. Elsction Campaign Financing $5.00 may Ba
mefMay1.2W4F”Wﬂ|be$55u-m Trust Fund Contribution. [ Added 1o Fees
10 - OFFICERS AND DIRECTORS , 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1}
e P W@/ e Paceice  BepmAvil [ Change E“”m
NAME CHARLES, ANDRE NAME Spo SW  Zne A, =Z2,7p \
STREET ADDRESS { 87 NW 15TH PLACE STREET ADDRESS
cnv-stzp | POMPANO BEACH, FL 33060 - o2 [Boca PATN P 33435,
TTHE s 7 Deiets TE ME M AEL g [ Addion
NAME RICARDO, PAUL ) NAME - -
STREET ADORESS | 87 N W 15 PLACE STREET ADDRESS ‘
cny-§1-2P POMPANO BEACH, FL 33060 ciy-51-a¢
me VP ] Deseta me [ Ctange [ Addition
HAE | SAINTILL, CALVIN HAME - o
SIREET ADORESS | 4220 N.E. 4TH TERR. SFREEY ADDFESS
oiv-si-z¢ | POMPANO BEACH, FL 33064 ey -S1-2Ip
JEere ; .

e Hlosee e Jenrn Sk Rhcine - éfinqwfﬁc o (i
STREET ADDRESS . -smeTanress | 49 Lo Lintain
CITY-ST-2F ’ QrYr-ST-ap j}é{_@ﬂ’d .ﬁg AcH, Fo 2344s”
it [ Detetn TME [ Crange {1 Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TMLE 3 Deista TME [ Change [T Addition
NAME HAsE
STREET ADDRESS STREET ADDRESS
crY-S1-2P CITY-ST-7P
12. { hereby cemfgéhat the information sur.!phed wllh Ihns lm does not qua.hfy for the exemption stated in Section 119 O7(3Xi), Florida Statutes. | turther cartify that the information

indicated raport or suppiemental that iy signature shail have the samea le as if made under oath; that { am an officer or director

ofmecorporabmmmereoeiverovmnslee ered (o exacut reporlasreq.nredbyﬁﬂp:erﬁ(l? FlundaSlatmes andmatmynameanneamm&lookmorBlo::kHd

changed., or on an attachment wi i other

~
SIGNATURE 0323 /0%  (SbidoS-(4y
OF BIGNING OFFICER OR DIRECTOR [ 7 pae kS Dafame Phone #




