2006 FOR PROFIT CORPORATION FILED
/ ANNUAL REPORT | Apr 24,2006 8:00 am

4 r
DOCUMENT # P05000127740 ecretary of State
1. Entity Name 04-24-2006 90408 016 ***150.00
ISID CO.
Principal Place of Business Mailing Address wuw -
1754 BANYAN CREEK COURT 1754 BANYAN CREEK COURT
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
N s v AN AN AGER A
Suite, Apt. #, etc. Sufte, Apt. #, alc. 03222006 Chg-P CRZE034 (11/05)
City & State City & State 4. FELNumber Appiied For
?O— Bq q 2 g O, O Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?i';esqg?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ISIDRC, GREGORY . S
1754 BANYAN CR;EEK COURT Street Address (P.Q}. Box Number is Mot Acceptable)
BOYNTON BEACH, FL 33438
City FL I Zip Code

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

SIGNATURE
Sigralture, typed or printed name ol registared agenl and title il applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOWIll _FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
14. A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PID ¥ O Delete TITLE O change T Addition
NAME 1SIDRQ, JOANNE NAME
STAEET ADDRESS | 1754 BANYAN CREEK COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33438 CITY-S1-2IP
THLE VP/D O pelete TITLE [ change [ Acdition
NAME ISIDRO, GREGORY NAME
STREET ADDRESS | 1754 BANYAN CREEK COURT STREET ADDRESS
CITY-8T-2iP BOYNTON BEACH, FL 33436 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE O petete TImLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CI7Y-ST-ZiP
TME - 7T O pelete TWLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST- 27
TIILE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other tike empowerad.

smnmw% ey 2 0 S50l S TR P P25

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

.




