.

FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000000741 04-28-2004 90288 002 ***150.00
1. Entity Name .
ISYAQUE, INC.
Principal Ptacé of Business Mailing Address
18672 NORTHWEST 67TH AVENUE 18672 NORTHWEST 67TH AVENUE
MIAMI, FL 33015 : MIAMI, FL 33015
TP g MO BRI
Suite, Apt. #, eic. Suite, Apt. #. etc. 04229004 Chg-P | CR2£034 (10/03)
Cily & State City & State 4. FEi Number Applied For
i 65-1063884 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?ese'gg;:g;m"al
g v . . 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme’ T : - o -
CUETQ, ISIS
18961 NW 77 CT. Street Address (.0, Box Number is Not Acceptable)
MIAMI, FL 33015
Ciy FL I 2ip Code

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

SIGNATURE
P Signatdre, typed of prnied name of reqisteredt agent and title i appliconte. (NOTE: Registered Agent signaturs reaured when rensiaing) DATE
FILE NOW!I;, FEE IS $4150.00 8. Election Cari'lpaigh ifinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Faes

- 10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
JTME s, PD - [ Detete” TITLE [JcChange [ Addition

aME CUETO, ISIS HAME '

STREET ADDAESS | 18672 NORTHWEST 67TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL: 33015 CITY-ST- 2P

ME . VSTD 3 Delete TITLE O crange [ Addition
e - | RIVERA] CASTALIA NAME

STREET ADEAESS | 18672 NORTHWEST 67TH AVENUE STREET ADDRESS

CiTY-ST-21P MIAMI, FL 733015 CITY-8T-7IP

T . 0 Detete LE (JChange [ Addition

NAME . HAME

STREET ADDRESS ' . ) ' STREET ADDRESS

GIv-5i-ap © - T T T e = = Repvsrget | e T R -y T

TILE ] Detete TITLE [ change [ addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7iP ‘ CITY-51-21P

TrLE 1 pelste THLE [ change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-51-7p .

TIFLE 1 Delete TLE Ol change  [J Addiion

NAME NAME

STREET ADCAESS STREET ADDRESS

GITY-51-2P CTY-S7- 7P

12. | hereby certily thal the informalion supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)i), Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, y&}mpowered.
S . S
SIGNATURE: ,L)gfb <1 ,QE— 5/{ ov/»# 30r 624/ 1565

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phona #

[



