] FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNE{”IZAENT # P93000041872 02-04-2004 90043 008 ***150.00
ISAQUEENA CORP.

Principal Place of Business Mailing Address

201 S. BISCAYNE BLVD STE 850 2071 S. BISCAYNE BLVD STE 850

MIAMI FL 33131 US MIAMI FL 33131 US

AR

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y FppiedFo

65-0425866 Not Applicable

 Centfi : Desi $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

ROSSZ FIU CORPORATION A
201 S. BISCAYNE BLVD STE 850 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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

- SIGNATURE .
Signature, typed or printed name of registered agenl and tlle If applicable. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
-
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTORS | . -

TILE PST

NAME CHEEZEM, CHARLES K

STREET ADDRESS | 201 S. BISCAYNE BLVD STE 850
CITY-ST-ZIP MIAMI, FL 33131

TILE AS

NAME CHEEZEM, JAN C

STREET ADORESS | 201 S. BISCAYNE BLVD STE 850
CiTY-ST-ZIP MIAMI, FL

TITLE
NAME

wvom | TS = = —— [ NOT WRITE -~ —~

i IN THIS SPACE

STREET ADDRESS
CIry-81-21P

TIMLE

NAME

STREET ADDRESS
CITY- §T-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thereceiver.or trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smNATURE(J%/@'L St Crson Clecegem f/Bd/ﬂ?’ 305 P07 Sooo

SIGNATURE AND TYPED OR PRINTED NAME OF {M)"MNG OFFICER OR DIRECTOR T Daté Daytme Phiane #

e mr—m e = e



