2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000034135

1. Entity Nams

ISECA GROUP CORP.

05-03-2004 91040 026 ***150.00

Principal Place of Business

3881 TREE TOP DRIVE
WESTON, FL 33332

Mailing Address
3881 TREE TOP

DRIVE

WESTON, FL 33332

2. Principal Place of Busingss 3.

10200 <TATE ZoAah B4

Mailing Address

10200 <ave rRoAd BY

—1

LR TR

Suite, Apt. #, 8ic. Suite, ApL. #, ste.
— 02222004 Chg-
=o\Te 109 <SOITE (03 g-P CR2E034 (10/03)
City & State City & State 4. FE! Number Agplied Far _l
DANIE |, FroripAl MUE , Fweinq V6~ 0337403 ot Apoficati |
w Cony Zp Country - . $8.75 acdional |
2232 L' 22332 LL L 5. Certificate of Status Desived O A Requirec; iona

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MURILLO. JUAN,

83 SUNNY ISLES BLVD.
SUNNY ISLES, FL 33160

Nam
BICAZNO R. RAVENAA

Strget Address (P.Q. Box Number is Not Acceptable}

10200 STATC ROAD BM , 0ITE 104
T daviE FL | %5%5 ¢

for the purpose of changing s ragistered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

RicAZro R. Ravewall

Stgnature. typed or prinred Naggk Of (eg 2 ¢ apphcanle.

(NOTE: Regrstered Agent signatuie reguired whea renstamg)

04 28 [ 2004

DATE

FILE NOW!!!: 'F'EVE 1§ $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centrityution.

$5.00 vay Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Delate e PD Ntrange [ Aatition
NAME RAVENNA-GEGUZIS, RIGARDO R : NAME RAVEAA A - GEGIRS, , RICARDO @
STREETADDRESS | 3881 TREE TOP DRIVE seETADDRESS | i 200 STATE oAb 84, 2w iTe 103
oz | WESTON, FL 33332 CITY-ST-207 DANHKE , Flobdh, 33324
TITLE SD O pelete TTLE S change [ Addition
NAME NAGELE, SUSANNE M NAME NAGELT , SOSANNE r& o
STREET ADDRESS | 3881 TREE TOP DRIVE smeETass |(p200 STATe ZoAD @H ssite oy
CiTY-ST-21P WESTON, FL. 33332 CITY-ST-2IF DAVIES , Fuohg |, %532_\_‘
TILE [ detete TiE ’ . O change (7 Adgition
NAME NAME
_L..STREET ADGRESS - I - e = oo - ~SIREE) ADDRESS ~ - . —_
CITY-ST-2P CHTY-ST-2IP
e T (7 Delete TiTLE 7 Ghange [T Aduition
HAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2IP CHY-3T-ZIP
TIME [J pelete TTLE [ Crange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
on-si-2p | cIry-st- 2P
TITLE L petete FiILE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADRESS
CITY-8T-2iF ATY-57-21P

12. | harahy certify that the information

supplied with this ﬁ!ing
indicated on this report or sogRleme

gport is true an:

SIGNATURE:

does nel qualily for the exernption stated in Section 118.07(3)(). Florida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
X%, with all other like empawered.

RICAD R RAJSDAIA

5|Gﬂ?fns AND TYRED OR mesjnw OF SIGNING OFFICER OR DIRECTOR

D‘L/Zﬁr/ 2004 (17444898 ST

Cate Daylimg Phare #

|




