2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

PPCNU MENT # P02000076498 Mar 26, 2005 08:00 AM
. Entity Name S
ecretary of State
ISAAC, INC, ry
Principat Place of Bushess ~ - - } @ailing Addrass
230 FIFTH AVENUE NORTH PO BOX 337
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt #, etc, T = Suite, Apt #, efc. ] 15t MOORE CR2E034 (10104}
City & Stata City & State o 4, FE! Number N Applied For
03-0484153 Not Appllcable
Zp Country Zp Country 5, Certificate of Status Desired | $8. 75 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
- ) o | Name )
gg(IJFE-II'-'ERA\‘;éh&ES R Strect Address (P.Q. Box Number is Not Accepiable)
SAFETY HARBOR FL 34685
City i FL |2 Code
8. The above nal i tel - the purpose g changing its registered office or registered ageni or bcﬂ1 in the State of Florida. | am familiar with, and accept
the obligatio
=2/ /
SIGNAT‘? j(qnalure Wpag o primad nama of mgwstéséd?guw Fabplcable " (NOTE Ragrilaratt Ageni signatuié required whan teirstating) ) ones
LE NOW!! FgE is 3‘!50 OE; ; i 2. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee W‘ll He $850.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to F!orida Departmont of Stafe
10, ] OFFICERS AND DIRECTORS T11. ) ADDFT]ONS[CHANGES TO QFFICERS AND DIRECTORS N1t
T PSTD - - Doeeti = F s ' GNP 34 [ change [ Additien
NAM LIERER, MICHELE KA 325 -a-?ﬂﬂ%l (05 150 {‘sﬁ
STACET ADDRESS | 230 FIFTH AVENUE NORTH STREET ADDRESS
CITY. ST- 2P SAFETY HARBOR FL 34685 CIfY.ST 2IP
HILE T Ol oalele § wur o [J Change ] Addition
MAME . NAME
STREET ADDRESS STRELE ADDRESS
CITY-§1-2IF GitY.si-2IF
TIiLE o o 7 Delete i ' 1 change [ Addition
NAME i NAME
SYREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CIIY-5T-ZIF
INE T B Doese  F s CT T Change [ Addition
NAME E HAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-0F CITY-ST- 2P
AL ) o ) Doeste R e T Change ] Addition
NAME NAME
SIRELT AODRESS STREET ADDRESS
GITY.ST-2P CilY-51-21P
HITLE T 1 Delete e £ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cny-sI-2P

12. | hergby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07 (35, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recelver ar trustee empowared 10 exscuts this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment with an address, with all other ke empawered
SIGNATURE: Z . (Z 7799500
4 s,w;»:n hn-fﬁw_:rsn NAME OF SIGNING DFFICER OR IIRECTOR Delg Dayirme Phono #

i



