FILED
2005 FOR PROFIT CORPORATION |

_ ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000016934 04-11-2005 90147 004 ***150.00

1. Entity Name .

ISOTTA USA, INC. .

Principal Place of Business Mailing Address . - - o

1610 NE 29TH ST : 610 NE 29TH ST T

POMPANOLB.EACH, FL 33064 POMPANO BEACH, FL 33064

T i VAU A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

03-0390682 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (] ?ase.;z; 3:’:;""“'

- 6. Name and Address ot Current Reglstered Agent
. s Name

- — . - B -

7. Name and Address of New Registered Agent

NOFILL, JOSEPH K CPA

3284 NORTH SR 7 Street Address {P.O. Box Number is Not Acceptablé)
LAUDERDALE LAKES, FL 33319 g

City . FL { Zip Code

8. The above named entity submits thie statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

et

SIGNATURE .
Signalure, typed or printed name of registered agent and (itle il applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
. =" EILE NOWI FEE IS $150.00 9. Election Campa\gn Elnancmg O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.- ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSTD [ Delete TILE - [J Change  [J Addition
NAME WAGNER, WOLFGANG C NAME
STREET ADDRESS | 610 NE 29TH ST STREET ADDRESS
CITY-S7-2IP POMPANO BEACH, FL 33064 Ciry-S1-21P
T0LE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . 3 Delete TITLE : ‘CJchange [ Addition
NAVE NAME
” STREET ADDRESS : STREET ADDRESS
CIY-ST-ZF wee| - - : . o] ov-szze - . .
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2IP CITY-ST-2IP
TITLE [ Detere . TITLE - [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-5T-ZP
me 3 belete TITLE - ’ © Ochnge [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.(‘}7(3)(i)‘ Florida Statutes. | turther certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with alt other lile empowered, )
pY-p0/7 -5

N
ING OFFIC?bH DIRECTOR Date Daytime Phong #

SIGNATURE:

Apr 11, 2005 8:00 am



