2005 FOR PROFIT CORPORATION
- "ANNUAL REPORT FILED

DOCUMENT # P02000054013

1. Entily Name
ISABEL COBB, INC.

Secretary of State

Principal Place of Business Mailing Address
S0 EDGEWATER DRIVE, NO 419 90 EDGEWATER DRIVE, NO 419
CORAL GABLES, FL 33133-6916 CORAL GABLES, FL 33133-6916

— |

02272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T T
74-3050295 Not Applicable
O $8.75 additonat

Fea Raquired

8. Certificate of Status Desired

8. Name and Address of Gurrent Registered Agont

COBB, ISABEL . B, DO NOT WRITE

80 EDGEWATER DRIVE, NO 41

CORAL GABLES, FL 331336916 IN THIS SPACE

8. The ebove named entity submits this statement for the pur_p;se of changing its registered office or registereci aﬁent. o.r_ﬁc_:tr:._ in the Stalo of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE = — .
Signalure. iyped or printad nema of registered egent and fitla f appheable. {HNOTE, Rexraterad Agent signatura raquired when reinsinting) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!1 .00 = y be
After May 1? 20’55FFE¢E.I&?|1:2 $550.00 Trust Fund Centribution. O  Added to Fees
10. _QFFICERS AND DIRECTORS . ]
e PSD .
NAME -| COBB, ISABEL

STREET ADDAESS | 60 EDGEWATER DRIVE #4168
ciry-s1-ZP MIAMI, FL 331336916

_ Hoang
me DBH&S;“BE—
NAME
STREET ADDRESS
CITy-5T7-2IP

TIME
NAME

e | | DO NOT WRITE

ms | ~IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-2IP

TIME

NAME

STREET ADDRESS:
CITY-57-2IP

TME

NAME

STREET ADDRESS
Clry-sT1-2IP

12. | hereby certi[l%_that the information supplied with this ﬁling dees not qualily for the exemption stated in Soction 119.07{3)0]. Florida Statutes, | further cartify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachmantwith an addrass, with all other like empowered.

Dala

SIGNATURE:

NATURE AND TYFED OR Tayime Fhane #

INTED NAME OF SIGNING OFFICER Ot MRECTOR

Mar 05, 2005 08:00 AM



