2004 FOR PROFIT CORPORATION FILED
ANNUAL ‘REPORT (AR} ]

N Mar 12, 2004 08:00
DOCUMENT # P00000073808 ’ 8:00 AM
1. Ently Name Secretary of State
ISMAR, INC.

Principal Place of Business Mailing Address
19360 NW 8TH T, 19360 MW 8TH ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt # 1) T Sune, Apt #. elc. MOORE CR2E034 (11/03)

City & State ] City & State 4, FE| Number Applied For )

e ) ) 65 103491 8 Not Applicable
o Country Zp Country 5. Cerfificate of Status Desired O Ei'gg qji"rj:;‘b“a"
6. Name and Addre of Current Regjtere Agent 7. Name and Addre_ss of New Registered Agent
MNarne

RIOSECO, MARIA ELENA
19360 NW BTH ST.
PEMBROKE PINES FL 33029

e g R e

Street Address (P.O., Box Numnber is Not Acceptable)

City . FL Zip Code

8. The above named enbily submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : ) - : -
Sighaluse. iyped of prrted name of registéred agent and utia il appihcable [NOTE Regisiered Agent sigralure reaured when Feinstaing} 5 DATE
m :
FILE NOW.--‘Q FEE I_Sl $15°'Og 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0¢ . Trust Fund Contribution. ] Added to Fees
Make Check Payable tn F!onda Depanmem of Slate
10. . , OFFICEF\S AND DlRECTORS ] ’ I 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 114
TiE P O3 Delete l Mg [chnge [ Addition
NAME RIOSECO, MARIA ELENA NEME rEANNaER1 2
STREETABDRESS | 19360 NW 8 STREET STREET ADZRESS Pty b -
G STZP  [PEMBROKE PINES FL 33029 Y- T2 N3/12/04~30015-005 150,00
g T [ Delete TALE 1 Change E] Addition
NAME RIOSECO, ISIDRO NAME
STREET ADDRESS | 19360 NW 8 STREET STREFT AODRESS
cry-5T-z¢ | PEMBROKE PINES FL 33029 CrrY - St-2p ) .
MLE 7 Delete TITLE [ Change [ Addition
BAME NAME
STREET AODRESS STREET ADDRESS
cy-ST-2P CiTY-$5- 2P -
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST- 2P J ¢y -sT-21p o
TLE 3 Deiete me {1 Change DAddmun
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-2p Ty -ST-2p L
TLE O Detete WLE [ Change [ Addition
NAME NAME
STRTET ADDRESS SYREET ADDRESS
CHTY-ST- 2P ) i GilY-ST- 2 _

b pphed With 1'ms fitin

of the corpopd
changed, of on an attachmen

does not qualfy for the exempiion stated in Section 118.07 3)(1) Fiorida Statutes. 1 further certify that (he information
acgurate and that my signature shall have the same legal e fect as f made under oath; that t am an officer or director

empowered,

te this report as required by Chapter 607, Florida Statutes, andstha my name appears in Biock 10 or Block 11 f

b0 a2

et 'I'UHE AHD TYPED OR PRINTED NAME OF SIGHING CFFICER QR DIRECTOR Taie ytlme Fnone ¥



