FILED

~. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000054013

1. Entity Name
ISABEL. COBB, INC.

Secretary of State

05-03-2004 90683 020 ***150.00

Principal Place of Businass

90 EDGEWATER DRIVE, NO 419
CORAL GABLES, FL 33133-6916

Msiling Address

90 EDGEWATER DRIVE, NO 418
CORAL GABLES, FL 33133-6916

O A R AR

04182004  No Chg-P CR2E(34 (10/03)

4. FEl Number * Applied For
74-3050295 Not Applicable

$. Certificate of Status Desired a $8.75 Additional

COB8B, ISABEL .
90 EDGEWATER DRIVE, NO 418
CORAL GABLES, FL 33133-6916

-

L (oS L 5 B .

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
I i

/| sicnaTURE

Siwmm,wpmuprhfdmdr-gmadwar\dﬁbﬁw. {NOTE: Registered Agent signature réquinsd when reinstating) DATE

9. Elaction Campalgn Financing

$5.00 May Be
Trust Fund Cantribution.

F".E NOW“I FEE 's $150-°° Added 10 Foos

Aftor May 1, 2004 Fee wi be $580.00

10. OFFICERS AND DIRECTORS |

PSD
COBB, ISABEL
90 EDGEWATER DRIVE #41¢

TIME

NAME

STREET ADDRESS
Chy-S1-2P

MIAMI, FLL 331336916
ME )
NAME

STREET ADDHESS
CITY-5T-2P

TIFLE

STREETADORESS |- - -
CITY-ST-21P

1iLS

NAME

STREET ADDRESS
CIFY-ST-2P

TM.E

NAME

STREET ADDRESS
Ciy-S1-29

TIMLE

NAME

STREET ADORESS
ciy-sr-2IP

12. 1 hereby certirz that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)&], Florida Statutes. | further certify that the information
indicatéd on this report or supplgmental 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 corparation ar the roceiver oF trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmeny 3 er ;Z\jwered.

4/1/2 Zé% (G25)6605 229

Dayiime Phone #




