=,
2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P01000082148

1. Entity Name
ISCO TECH GROUP, INC,

Secretary of State

" Mailing Address
80671 NW 67TH STREET
MIAMI, FL 33766

Principal Place of Business

8067 NW 67TH STREET -
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

ROV AR T

01172005  No Chg-P CR2E034 (10/03)

4, FE| Number | Applied For
65-1131213 [ Not Applicable

5. Certificate of Status Desired O fg';i Lf;f:;"o”a'

6, Name and Addrass of Currant Registered Agent

DIAZ, OSVALDO J
7951 SW 40TH STREET SUITE #206
MIAMI, FL 33155 el

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer Lhe purpose of changing its registerad offica or registered agent, ot both, in tha State of Florida. | am familiar with, and accept

the abligations of registared agent,

SIGNATURE - e
Signature, lyped or printed name of registerad agent and title T applicable

(NOTE. Registered Agent signature required when reinatating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10 . OFFICERSANDDIRECTORS l

TImE PVTS

NAME UJSUETA, ARMANDO

STREET ADDRESS | 8061 NW 6TTH STREET ”
OITY-§7-21P MIAMI, FL 33166

TINLE D

NAME UJUETA, ARMANDO
STREET ADDRESS | 8061 NW 67TH STREET
CITY-§1-2P MIAM), FL 33166

TIRE

NAME

STREET ADDRESS
CITY-51- 2P

TILE

NAME

STREET ADDRESS
ClTY-§1-2IP

e

NAME

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDAESS
CITY - S1-2P

L0 32237
W ERATE-BARIA-0I5 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information
indicated on this report o supple
of the carporation or the receivaer of.tr

changed, or on an attachment yan
SIGNATURE:

s.\/'\th all other like smpowared,

is filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
anc accuratg and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
pawerad to exacuts this report as requirad by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

“ililos A 550063

P
SIGNATURE AHD TYPER ORPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytima Phone #




