2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P01000049585

1. Entity Name

ISAAC'S ESTATE INCORPORATED

Secretary of State

02-24-2004 90025 048 ***150.00

Principal Place of Business

734 NORTH STATE ROAD 7
PLANTATION FL 33317

Mailing Address

707 BENTWOQOD DR
LEWISVILLE TX 75067

J4013303

2. Principal Place of Business 3. Mailing Address

AR

I

Ul

Suite, Apt. #, etc.

GOLDSON, FIDEL § JR.
734 NORTH STATE ROAD 7
PLANTATION FL 33317

Suite. Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4. FE! Number Applied For
65-1105905 Not Applicable
Zi i -
P Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, -

Lo - - —— W e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cdde

the obligations of registered agent.

pareery

\FT

8. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

S-lp-0oY

R —— =t
Signatura. lyped of prinied nama oF Teddered agont and tite if applicable.

//- {NOTE: Hégistered Agenl signature required when reinslating}

DATE

8. Electicn Campaign Financing
Trust Fund CGontribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE Mnc. - ol ‘ BChange [ Addition
NaME GOLDSON, JR, FIDEL NAME Co\doon T ., Fidel sQPT
STREET ADDRESS | 734 N STATE ROAD 7 STREEY ADDRESS | Y7 py Q)e,nh.)oﬂ & L.
cmy-st-zik - |PLANTATION FL 33317 CITY-ST-2IP L&p‘\ soM e }—r X 1<To 7
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-21P
TALE O pelete TMLE [ Change ] Addition

~-NAME - e % o on e e = e B e e = e et L e e I

STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE O pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZP
TNLE ] Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY - §7-2IP
TILE 1 etete TITLE O Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-$3-21P

12. | hereby cerlifK
indicated on

changed, or on an attachment with an address, with.all-othar like empowered.

—
SIGNATUR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall hg
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ch,

7 the same legal effect as it made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 2T Do -y

SIGNATURE AND TYPED ORrRUNJEDMAME OF SIGNING OFFICER GR mnemo%

Date Daytme Phone #




