FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State

Hex
DOCUMENT # P04000141000 04-04-2005 90094 029 ***150.00
1. Entity Name
S. ISOLANO AND SONS, INC.
Principal Place of Business Mailing Addrass 5 0
8900 NW 15THCT. 8900 NW 15TH (T. ' 336+
PEMBROKE PINES, FL 33024 , PEMBROKE PINES, FL 33024 . 0 J 3 822
TS S — (RN Re AT AR
Sulte, Apt, #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 \1-1%81! Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desira‘d [} Eg‘l-:’iesq ‘l‘\i?:é:ionai
6. Name and Address of Current Reglstered Agent % 1. Nameand Address of New. Registered Agent_ _ . _ __
Y o T MName
GOLD, MARC J
3111 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 312 '
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing ils registerad office or registered agent, or both, in tha State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed name of registéred agent and litle if epplicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, {J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIME [ Change (] Additien

NAME ISOLANO, LINDA NAME

STREETADDRESS | 8900 NW 15TH CT. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-ZIP

TITLE \'4 : O Delete TILE [ Change [ Additicn

NAME ISOLANO, STEVEN NAME

STREETADDRESS | 8900 NW 15TH CT. STREET ADORESS

Ciry-ST-1P PEMBROKE PINES, FL 33024 CITY-ST- 7P

TITLE {7 Delete T [ Change [ Addition
NAME . . e L T . - mr

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TITLE [ Detete TILE I Change [ Addilion

NAME NAME

SIREET ADDRESS : ‘STREET ADDRESS

CITY- §1-2P CITY-ST-2P

TITLE O Detete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

ciTy-ST-ap CITY-ST-2P

TITLE 3 Delete TILE I change [l Asdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP CITY-§T-2IP

12. | hareby certify that the information suppjéied with this filing does not guality for the exemption stated in Section 1‘-9.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplementatfeport is true and accurate/dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rdslee empowared 10 execulethiis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme address, wilh all other like prppowered. /
3238 Fr4Z.3%
Date

SIG NATU RE: - XWED oR FHKTED‘RIHM‘N”G ﬁmcenMgﬂD Daytme Prons ¢

N




