L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P03000075264
1. Entity Nama -

ISANIC HYUNDAJ TRADING, INC.

~ Secretary of State

Principal Place of Business iﬂailing Address

/0 REAL ESTATE MARKETING SERVICES /0 ROBERT LECHTER
11508 E HALLANDALE BIND 11508 E HALLANDALE BLYD.

HALLANDALE, FL 33009 _ US © - "HALLANDALE, FL 33009  US

e T T T T TR T

AR RO Mt e

- ) ) 01072005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN THIS SPACE 4, FEY Number I “TApplied Far
NOT AF’F’LICABLE S Applicable
"\.\ §. Cerlificale of Status Desired ) ?i'gfqlﬁfedé‘l‘on"’"

6. Name 2nd Address of Current Registered Agent ]

LECHTER, ROBERT _ . .
1150B E HALLANDALE BLVD. T fms
HALLANDALE, FL 33009 - ) ;

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing fis fegistered office or registered agent, or bolh; in he State of Flosida. 1 am famifiar wilh, and accept

lhe obligations of registered agent.

SIGNATURE

Signalua, iyped o printed neme of mﬁﬂeﬁ:d agenl aid Ve if applicacte.

TNOTE. Registered Agent signature required when refnsiating) . DATE

9. Election Campalign Financing

! FEE 1S $150.00
FILE NOW E15 % Trust Fund Cantriution,

After Nay 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 1

TITLE DP

NAME MATTOS, CARLOS | _
STREET ADDRESS | 2701 S, LE JEUNE RD,, SUITE 310
CIsY-8i- 2P CORAL GABLES, FL 33134

e DVP - i -
NAME CELEDON, MARIA LORETTA

STREET ADORESS | 2701 8. LE JEUNE RD,, SUITE 310

CnY-S1-20 | CORAL GABLES, FL 33134

L e et i -y = A

TME

NAME

STAEET ADDRESS
CIvY-51-27I9

TITLE

HAME

STREET ADDRESS
CITY-$7-21P

TILE -
NAME

STREET ADDRESS
CITY-57-2iP

e
NAME
STREET ADORESS

C4TY-ST-2IP J B \

00000313268 «
04,/20,/05-80050-023 15000 -

DO NOT WRITE
~ IN THIS SPACE

12. | heceby certly thal the inlormation SUpPREd with this i
indicated on |

changed, or on amattachmal n addreseswith all other like\gmpowered.

es not gualily for the exemplion steled in Seciion 119.07(3(1), Florida Statutes. | [urther cartily that the information
is_report or supplprpental report is frue and achyrate and that my signature shall have the same legal eifect as it made under oath: that | am an officer oy director
of the Gorporalion-ar the reteiyér gr irustee empowered lo exedyte this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Black 11l

A IS - OF (Fox) Ap-003

SIGNATURE: h - .
TYPED FAI NAME GHING OFFICER OR OIRECTOR

Oate Daylime Fhore #

_— St e a—



