FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 10, 2004 8:00 am

Secretary of State
Pgn(:U M ENT # P01 000077466 03-10-2004 90025 009 ***150.00
. y Mame
ISSATER, INC.
Principal Place of Business Maziling Address
1721 SW 87TH AVE 1721 SW 87TH AVE ) ey
MIAMI, FL 33165 : MIAMI, FL 33165 9 402?21@2
e s —1 VAU G N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1136944 Not Applicable
oo Courtry Zp . Country 5. Certificate of Status Desired O ?g';?ql‘}if:ém”al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

|_PICO, GIOCONDA .

Name

"1721 SW87TH AVE

‘|- Street Address (P.O”Box Number is Not'Acceptablg) —=~——"——— 7' "™ com—w»

MIAMI, FL 33165

City FL l Zip Gode

8. The above named entity submits this statement for 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
Signature., typed or printed name of registered agent and titie 4 applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o e e ,
After May 1, 2004 Feo will be $550.00 __TrustFund Contribution. .~ 11 Added to'Fees ™ ST e
10. «.QFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
me ‘. |PD O Detete TITLE . Ot O Addilinr';
NAME PICO, SARAT . o NAME c e ) Lo S TTEEme e .
STREET ADORESS | 1721 SW 87TH AVE ' o | SmERADORESS | TR T
CITY-ST-2IP MIAM!, FL 33165 CITY-5T-7P :
TITLE SD 3 Dalete TITLE [ Change (] Addition
NAME PICO, GIOCONDA NAME
STREET ADDRESS | 1721 SW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-21P
TINE L R B Deele TITLE [J Change [ Addition
NAME PICO, CLAUDIO A NAME
STREET ADDRESS | 1721 SW 87TH AVE STREET ADDRESS
CiTY-S1-21 MIAMI, FL 33165 CITY-ST-ZP
TITLE . O Detete TTLE [Jchange [ Addition
NAME B . . B} NAME e e ——— e e i = o e e =T
HSTREET ADDRESS® [+ . e wee T EaTEETRISST S 7 = STREET ADDRESS
CTY-$T-ZIP CITY-ST-2P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TITLE < [ Delete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CchTy-ST-ZP eITy-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of 'suppiemental report is true and agcurate and that my signature shall-have the same legal effect as if made under oath: that | am an officer or director

. of the corporation or theAeceiver or trusiee d 1g€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears, in Block 10 or Block 11 if

VT changed, or on an attaghment with an,w"?ny f o R .

aoe ) ,/ P

,. Tt oo () X

‘ er-hl@\powered. i ;
S!GNATUEE:[

¥ sm@nﬁ}ﬁnﬁ'\mﬁn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ! Drfytine Phace #

I
oo <

. § P N -
Y v, ’ L .



