FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000006204 04-15-2005 90067 037 ***150.00
1. Entity Name
ISABELITA'S INC,
Principal Place of Business Mailing Address SRUUD el
5042-12TH AVENUE NORTH 5042-12TH AVENUE NORTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL. 33701
T Vo AARAEA WMV AR
1427 Centval Ave |
Sule. Aal. #, etc. Suite, Apt. #, efc. 03122005  Chg-P CR2E034 (10/03)
fty & Stat City & State 4. FEI Number, Applied For
SEA}. Eﬁ‘t 3€V§LN"‘) | FL 20-’058 qqgg . Nat Applicable
@ ? 310% (;?ngn E\\“S Zp Country 5. Certificate of Status Desired 0O gi'gfmﬁf:;“"“ﬂ‘
: -— *—E.-Nameg and Address of Curront Registerad Agent. e e o | e = 7o TR ToNamo-and’Address’of New Regi:::mreafﬂgént”:*-‘-—-f-“s it
Name

LEYTON, DARCY
5042-12TH AVE NORTH Street Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL [ Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Bignature. typed or printed name of regisiered agent and lite if apolicable. (NCTE: Registered Agert sighaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will ba $550.00 Trust Fynd Contribution. [ Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O delete THTLE (O Change [ Aadition
HAME LEYTON, JUANC NAME
STREET ADDAESS | 5042-12TH AVE NORTH STREET ADDRESS
CiTY-S1-2IP ST PETERSBURG, FL 33710 CITY-ST-2IP
TME D O pelete TIMLE [ Change [ Addition
NAME LEYTON, DARCY M NAME
STREET ADDRESS | 5042-12TH AVE NORTH STREET ADDRESS
Ciry-§t-7IP ST PETERSBURG, FL 33710 CITY-ST-2P
TILE .. , _ O pelete TIE ) _ O cmange [ Addition
NAME ) NAME
STREET ALDAESS STREET ADDRESS
CITY-§1-2F CITY-57-2P
TOLE O petete TTE (3 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-53-2F cay-ST-7P
L O pelete TMLE (O change [ Adasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
me O Delete L DiChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIty -sT-2P

12. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111if
changed, or an an attachment with an address, with all other Jike.empowered,

SIGNATURE: _~__ 272 C ¢ 04/-’_/'3”*07

INATLIRE AN( TYPED CR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone ¥

-



