2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State

ISMAR, INC.

Principal Place of Business - T :\_ﬂ’l'ailing Address -

19360 NW 8TH ST. - 19360 NW BTH ST.

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

e i B 111111
Suite, Apt. #, etc. — = Suite, Apt, #, etc. o - 18t MOORE CR2E034 (10104)
City & Siate T T Gy i see e 4. FE/ Nurnber Apphed For

I . _ £5-1034918 Not Applicahie

Zip Country Zip Couriry 5. Certificata of Status Desired I gfe ggmﬁ:{;‘ma’

6, Narno and Address of Current Registered Agent o . . _7. Name and Address of New Ragistered Agent

Name

?&%ggi%ﬁg#ﬂ IQTELENA Streot Address (P.0. Box Nurber s Not Accopt@ble)

PEMBROKE PINES FL 33029 A

City ] - FL Zip Cade

o —

8, The abeva named entity submits Ihls smtemert for the purposa of changmg its reg!stered office of registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE = SRR ) e o - . L
Swghatute, ypad of nnmed rama of mglsra:sd apenl and il i apphuable {MOTE Pegistered Agenl signatuie requirsd when rgmstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trast Fund Contribution. 1 Added to Fees

10. ... OFFICERS AND DIRECTORS . 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P J pelete TIILE [CJchange 3 Addition
HNAME RICSECQO, MARIA ELENA NAME

STRELTADDRESS | 19360 NW 8 STREET ' SIRLET ADDRESS IO

orv-stzr  |PEMBROKE PINES FL 33029 _ o o onvestae 12 ngggggﬁgﬁéﬁgm Psh.m

TTLE T [ pelete TITLE ] Change  [J Addition
NAME RIOSECO, ISIDRO 4 vane

SIRELT ADDRESS | 19360 NW B STREET - STREET ADDRESS

cre-sT-2r  |PEMBROKE PINES FL 33028 , CIY-ST- 2P L ,
me [ pelete 13 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIIY-ST-7P o A L CITY-ST- 217

TE T Delete TLe [l change ] Adcition
NAME NataF

STREET ADORESS STREET ADDRESS

CITY-ST-20P ‘ _ Foavsrae

TE 1 Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS - : STRFET ADDRESS

CITY-5[- 2P _ L ) CTY-ST- 2

113 ™ petete B Wi ] Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-§1-2tp ) CHY.57- AP

12, | hersby certify that the mformanon suppked wnh thls flllng does not qualify for the exemption stated in Section $112.07{3)(1}, Florida Satties, | furiher certify that the infermation
indicated on this report gr supplemgntal repaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatipn-orfg e er cffirusiae empawered fo exécute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, orefi an attachment Wit an address h poNer like empowerad.

SIGNATUR

r [N
SIGNATURE AND TYPED OR PRINTED NAME ClF S[GNING OFFICER OFI DIRECTOR

——



