2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000018989

1. Entity Name

INFORMATION SOCIETY CORPORATION, INC.

Secretary of State

05-03-2004 90461 045 ***150.00

Principal Place of Business

SOV MICHGANAVE
RISSIMMEEF-—34744

Maiting Address
S35 MICHIGAR AVE.

ORLAVDS, £L. 32563

HISSHAAEEF-34744
oo £. RoBlason J'TEG'T STE 300-P

% Prinmpal e O usinees 5 Mallmg Aadress “IIH HH || | |”||m||m ||I ]llHlHl ml I"l ||||I|| || III|
oo E.Romiases St e 340-D
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
3oo-D
City & State City & State 4, FEI Number Applied For
oRLAvD, L. 27-0009768 Not Applicable
%ngo 3 Ef'ugirv Ze Country 5. Ceriificate of Status Desired [ gr?e gesqﬁsedclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e = = - - e |- Name e P
DANZER-JACOQUELINEE DSWALDO BUKMADO  cre 24, OSWIALDO HuUyADo
W . 5T Streat Address (P.Q. Box Number is Not Acceptable)
MICHIGAN EL 84744, |00 E- RoBInse ™ 5T oo €. RoBinNSIn ST STE-300-B

oRlQepo, FL. 22EB03

City

ORLANvDe, fL 32803

Zip Code

FL

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obli =

(NOTE: Registered Agenl signature reguired when (einstatng)

od.21- oy
DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE {Jchange [ Addition
NAME HURTADQ, OSWALDO NAME
STREEY ADDRESS | 3038 MICHIGAN AVE. STREET ADDRESS
CiTY-ST-2P KISSIMMEE FL. 34744 CITY-ST-2IP
TITLE v o [ Defete TITLE [J Change [ Addition
NAME NIEVES, RAIZA NAME
STREET ADDRESS {3038 MICHIGAN AVE. STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL 34744 CITY-ST-21P
TILE ] pelete THLE [ Change [} Addition
PAME - - NAME -
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP § ciy-st-zp
TE [ Deiete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-3T-2iP
TITLE [ Delete TMLE [1cChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. ! further 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 execyte this report asgequired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other i d.

SIGNATURE:

04-2% -2004 (404)8238-009%

SIGNATURE AND TYPED OR PRINTED N*E QOF SIGNING O?‘CEH OR DIRECTOR

Date Daytime Phone #




