2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000066919

1. Entity Name

ISALVE CORP.

Principal Place of Business

712 HOLLY STREET
NORTH LAUDERDALE FL 33068

Mailing Address
712 HOLLY STREET

NORTH LAUDERDALE FL 33068

2. Principal Place of Business

T1Z2 Hocoy STIREET

3. Mailing Address

712 Meto~ STREET

Sulte, Apt. #, elc, Suite, Apt. #, eic.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90283 005 ***158.75

T

MOORE

IR

CR2E034 {11/03) !

Mo TH LavbgemiE FL | Negtr LnuperpacE L
City & State City & State 4. FEI Nurnber Applied Far
22068 SN 23 CG 8 W ANAY 200 ¢4 F] Not Applicabla
Zip Country Zip Caountry $8.75 Additional

5. Certificate of Stalus Desired ? Fee Required

6= Name and Address of Current-Registered Agent =5 Sr— o s [Sa St ot =

Vs

7Name and-Addresa of New Registes ed Agent ===

DLR ACCOUNTING. CORP; )
6336 GRANT STREET
HOLLYWOOQD FL 33024

oo

Name

PLi2 PNrecouwn TING < ovnP.

& 236

Street Address (P.O. Box Number is Not Acceplable)
T STRE

a2 A £T

Hoee Y weop

City

FL

Zip (-)gde::; o 2-9._

8. The abave named entity submits this statement for the purpase of changing ils registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of ragisiared agent and tte il apphcable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

{0  Addedto Fees

OFFICERS AND CIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ITLE [Jchange [ Addition
NAME VERA, ISAAC A NAME
STREET ADBRESS (712 HOLLY STREET STREET ADDRESS
CiTY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST7-2IP
TITLE 1 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
Tpmmerre — i e | e o — Fa - s T bad et aiiatal B S = S SN o T s e e et e
CiTY-ST-2P CITY-ST-2IP N
TITLE [ pelete TMLE [ change [ Addilion
RAME NAME

| STREET ADDRESS §~=—— =" ~—— = - - - * STREET ADDRESS |- _— —_ — e —e - et o e
CITY-5T-71P ! LTY-ST-2IP
TMLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete Tk [ Change [ Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
THLE O elete TITLE [OJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental 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

empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trpsteg
changed, or on an attachment with a #c’ﬁ' s, with all other {ike empowered.
v/7 ) ‘ ‘ 4
SIGNATURE: Y, [ SARC ERA oo 2t 04 G5y (95 283
SIGNATURE JATYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date .- Daylima Phone #




