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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P03000100235

. Entity Name

M\ ISLA INTERNATIONAL SERVICE CORP

05-03-2004 90425 017 ***150.00

Maiting Address

POST OFFICE BOX 11291
HIALEAH, FL 33011-1291

Princi;)ai Place of Busingss
POST OFFICE BOX 11291
HIALEAH, FL 33011-1291

2. Principal Flace of Business 3. Mailing Address

NN DA

Suite, Apt. #. elc Suite, Apt. ¥, etc.

04292004 Chg-P CR2ED34 (10/03)

Ciy & Stata City & Staie

4, FEI Numher Anplied For

HNot Appticabe

W(oa'f i

Z ountr Zi Countr it
P Country P iy 5. Cenilicate of -)ld‘US Desired .| $8.75 Additionaf
- [ - . . . o . Fee Requirad
6. Name and Address of Current Registered Agenl 7. Name ahd Address of New Registered Agent o B
Name

GOMEZ, EMIGDIC F
228 W 18 STREET

Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

W

City 7ip Code

FL

8. The ashove named eﬁlﬁyﬁubﬁ*}t«; thig statement for the purpose of changing its registered
the obtigations of regisiarad agent.

- B

SIGNATURE

office or registarad agent. or hoth, in the State of Florida, 1 am {amilar with, and accept

B, tynedt of d’iv‘-':rzg name at iegigters o agert and ke f apgkcakbla,

INOTE: Negisiesst) Agent sigrialus mguuad wharn reinstivingy

DATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee.will be $550.00

~ ‘-:

Trust Fund Cantribution.

9. Hection Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND OIRECTORS . 11, ADDITIONS { CHANGES TG OFFICERS AMD DIRECTORS it 11
e P clote W P [ Crange Fallition
(s BALLESTER, NILA D Ha f}(_&)a paro LEMUS
STREET ADORESS 228 W:18 STREET STREET AODAESS ?0 poy 1 \241, HL|'F(_ A20{(-1291,
CITY-57-71F HIALEAH FL 33010 CaTy-5T-29
Tne v 1 vetete TTLE D crange [ Addition
HAME PUJOL, VAN NAKE
SIREET ADDRESS | 228 W 18 STREET STREET ADDRESS

i HIALEAH, FL 33010 CHTY-$1-219
HiE st T Opiee —f=uii e ——] = ~———— e - e Changn [ Aditiog )
HAME GOMEZ, EMIGDIO F NAME !
STREET ADORESS | 228 W 18 STREET STREET ADDRESS
Y-St 2P HIALEAH, FL 33010 QiTY-ST-289
TTLE [ pelete THE O crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ly-St-218 Ty . 81-2IP
LE (1 Delete ME [ change [ Addition
HAME HARKE
STREEY ADDRESS STRELT ADDRESS
CIY-§T- 719 GilY-5T-29
THLE [ peiete TTLE O change 7] Andition
HAME HARE
SCHEET ADDRESS SIREET AODRESS
CiTy- 810 CiTY-S1-212

12, 1 hareby certity that the tnformation suppiieg-
indicated on this report or supplernents)
of e corporalion or the recever or i
changad, or on an attachment with

SIGNATURE:

55, with ali other like empowared.

Jh this filing does not gualily tor the exernption staled in Section 1192.07(3)0, Florida Statides. |Hurther certily that the information
i$ e and accurate and thal my gignalure shall have the same legal elfecl as § made under oath; that | am an officer or director
tpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 113

9»//&%/

SIGNnWND TYPEDRGHPHINTE NAME OF SIGNING OFFICER OR DIRECTOR

Dt e Fce 4




