' FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000041872 03-02-2005 90238 001 ***300.00
1. Entity Name

ISAQUEENA CORP.

Principal Place of Business Mailing Address

201 S. BISCAYNE BLVD STE 850 201 S. BISCAYNE BLVD STE 850 66003244

MIAMI, FL 33131 US MIAMI, FL 33131 US

e - R TRIOR ORI

02082005 No Chg-P CR2ZE034 (10/03)

" DO NOT WRITE IN THIS SPACE  frr

i 65-0425866 Not Applicable
T s A it \ {%%"mwﬁgﬂz| Dagosr %04 5. Certificate of Status Desired O $8.75 Additional

L ! - ¢ -l S I S — .

) : Faa Regquired
6, Name and Address of Current Registered Agent '

201 & BISCAYNE BLVD STE 850 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of ragistared agent.

SIGNATURE
Signature, typed of printed name of registerad agent and e it applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTQRS | .
THLE PST ;
NAME CHEEZEM, CHARLES K

STREET ADDRESS | 20 S. BISCAYNE BLVD STE 850

CITY-ST-2P MIAMI, FL 33131

TMLE AS

NAME CHEEZEM, JANC

STREET ADDRESS | 201 S. BISCAYNE BLVD STE 850

Ciry-$1-3P MIAM], FL

TRLE - - _
NAME

oo DO NOT WRITE
_IN THIS SPACE

i, ST et b e S " e - R
B ! Siias 4 "’2"“'@*%}1% ‘_/:.\.:-.:VJL“_:;;—_.;:; S o

NAME
STREET ADDRESS o
CITY.ST- 2P ' T " .

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

T

12. | hereby certily that the information supplied with this fiing does not qualify tor the exemption stated in Seclion 119.07{3)(?, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receivar or trustee empowered 10 executadhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witk an address, with all other li powerad.

SIGNATURE: SIGNATURE AND TYPED OR PRINTED HAME OF SIGI OFFICER OR DIRECTOR J. /(/ Da(- ; 5 :

CHRALES 75 Cihrazerss




