FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000047973 04-28-2004 90308 017 ***150.00
1. Entity Name
ISOMETRIK, CORP.
Principal Place of Business Mailing Address TTT
5712 LONG IRON DRIVE 5712 LONG [RON DRIVE
SUITE #228 SUITE #228
ORLANDO, FL 32839 ORLANDO, FL 32839
TS T IUAAEAL A AR AT
5742 Lewe Liow puet | S7/2 AWE Deon) e
S}‘:f‘if‘;" #.eto. S“/",‘i'z":‘;‘ . etc. ' 03272004  Chg-P CR2E034 (10/03)
City & State City &,State 4, FEi Number Applied For
@/O”da " 0/‘/04 O/QL ﬁ Not Applicable
4ip T Copuey Zip Coyrye . " ; $8.75 Aadiional
323.?6 . &M 52337 dgﬁ 8. Ceriificate of Status Desired O Fee Required
e E.E;'ne a;(; Addressmt;f_(:urrent Registered Ager;;_ 7.7 ;lame and Addres's of New Re-éislewd Agent - )
Name ~—
ESPITIA, FREDY F E371714 1EDy [

Streel Address (P.O. Box Number i€ Not Acceptable)

5712 fove Iipw €2 7% (23
“ Onlondo FL | "S5

/

& above named entity submie

tpe onligatiojs' of re -_ lm 03/2 7/0)[

SIGN. -
T prmw:}(ed agent and titte iFapplicable. (NQTE: Registered Agent signalurs required whan reinstatengy DATE
. FILE NOW"I FEE I8 $150.00 9. Electon Campalgn Ifmancmg 0 $5.00 may Be
. Aftar May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added 1o Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e Pl 3 Delete me [ Change [ Addition
A ESPITIA, FREDY F . NAME
STREET ADDRESS | 5712 LONG IRON DR. #3423 STREET ADDRESS
cry-31-21p ORLANDO, FL 328392 CITY-S1-2ip
e ¥2 = [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ; CITY-ST-21P
Tme e R O ek | ™ [} Crange (] Agdition
NAME ” coTT ) ’ NAME - T - o - |-
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITY-S1-ZIP
TITLE e . O beletz TILE [J Change [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-Si-21p
TILE [ Delete TITLE [ cChange  [C] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-s1-2Ip " ' CITY-ST-21P
RLE ’ . ) 3 Delete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS | - - . STREET ADDRESS
ciy-st-zie, | ’ R CITY-ST-2P

12. | hereby certify fhat the informationkupplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i). Florida Stalutes. | further certify that the infermation
indicated on ths report of supplemantal report and that my signature shall have the same legal ettect as if made under oath; that | am an cofficer or dirscfor
Bmpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment_gr . ¥ith alt other ik empowered.
SIGNATURE: 03/23/o¢ doY-A2Re P
DAle Daytime Phone #

SIGNATURE ANTP&OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
" .




