FILED
> 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

‘ -, ANNUAL REPORT Secretary of State
DOCUMENT # P00000039000 >

02-20-2004 90001 047 ***150.00
1. Entity Name
ISAAC & DURAN, INC.
Principal Place of Busingss Mailing Address
1801 CORAL WAY, SUITE 403 1801 CORAL WAY, SUITE 403 LY 5 4 00 8 8 0 4 e -
MIAMI, FL 33195 MIAMI, FL 33195 -
S e IR
Suite, Apt. #, etc'.. Suite, Apt. 4, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
52-2233304 Not Applicable
Zi Country Zip Country ” i $3_75 Additional
— 5. Certificate of Status Desired O ¥
}’é ‘ 4\5 33 '-f 5 Fea Required
6, Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
i T TT et R - — _f:lgm_E;_ _— i I [ EEY e T & e [ B
ISAAC, JAIRO. . -
1801 CORAL WAY #403 Street Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 33145

City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed gr printed name of ragistered agenl and tile if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
", FILE NOWIR FEE IS $150.00. 8. Elgction Campaign Financing - $5.00 May Be - | TEERI
. After May 1, 2004 Fee will be $550.00 Trust Fund Contrisution. -0 Adde_d to Fees - - o
10, OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
THLE D [ Delete TITLE D P/‘g,s. N .l.ud“ . [D»\ﬂﬁe [ Addition
NAME NADER, JAIRO ISAAC NAME Grentnl. , w3 110 .
‘. .
STREET ADDRESS | 1801 CORAL WAT-STE-603. sweeraciess [ | O Cored Vl/oo] , Gte 03
e P
oY-ST-ZP [ MIAMILFL 99431 B3 1 onY-5T-20 Mo~ Fi- 323
e [ petete TIMLE / [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-ST-2P
THLE [ Delete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T72IF = - FF3 Tl - Gt T e e enr-si-np T T - e i me—mem = T TN ST T w e meaal]-
e ' O Delete - TTLE CFChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-ST- 7P
TIFLE ) [ Detate TITLE ' [ Change (] Addition
NAME . NAME
STREET ADRESS |- STREET ADDRESS
CITy-ST-2IP CIY-ST-2IF
TILE O oelete TLE [ Change  [] Addition
NAME R NAME :
STREETADDRESS [ - . : . . STREET ADDRESS - -
CITY-ST-2P - . ~CITY-SF-2p- = 1= - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section -1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or-supplementa!l report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that k am an officer or director
of the corporation or the receiver or trustee red 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . .

SIGNATURE:

Setvo Tooee, DirJPoes . S)13/04  786->10-138

IE OF SIGNING OFFICER OR DIRECTOR > ! Daytime Phone #




