FILED
2004 FOR PROFIT CO :
ANNUAL REP%'!’!QI'RAT|ON y Aug 09, 2004 08:00 AM

DOCUMENT # P95000040817 Secretary of State

1. Entity Name alad

ISGLOEL, INC.

Principal Place of Business _ Mailing Address -

801 SW 27 AVE 801 SW 27 AVE

MIAMI, FL 33135 MIAMI, FL 33135

S SHE— O
Sulte, Apt. #, ele. N Suite, Apt. #, oic. ) 07282004  Chg-P CR2EC34 (10/03)
City & State . City & State i B 4, FEI'Mumber Appliad For

65-05857C0 Not Appliceite
Zip Couniry Zip Country 5. Certificate of Status Deslred ] g%zesqafgima'
8, Name and Add':_"es_s of Current Registered Agent 7. Name and Address of hew Registerad Ageni

Name
SCHUTTE, ERROCL 8
801 SW 27 AVE Street Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33135 -

City ‘ FL ‘ Zip Code

8. The above narned entity submils this statement for the purposa of changing its registered alfice or registared agent, or bath, In the State of Florida, ¢ am familiar with, and accept
tha chlgations of registored agerd.

SIGNATURE . - :
Signetre, typets of printad narme of registered siyant and tite if applictble {MOTE Ragistered Agent signatre raquired when rainsiatings OATE
FILE NOWRI FEE IS $150.00 9. Elactian Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.8., the
Bue by September 8, 2004 Trust Fund Contribution, 3 Addedto Fees corporation did not recaive the plgor notice,
10, OFFH.ERS AND DIRECTOAS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE ST {1 Delete e Tl chenge 3 Addition
A SCHUTYE, ERROL § HASiE L0001 5§1
TIRLET ADTRESS | 801 SW 27 AVE STREET ADDRESS {18 fﬁﬁ?ﬁﬁ—éﬁg& T-T6 150,00
BITY-5T-2P MIANE, FL CTY-5T- 2 e
TME P ) Dloeeta  § e ) 3 Change ] Addition
RAME SCHUTTE, GLORIA NAME
STEETADDAESS | 801 SW 27 AVE STREET ADDRESS
LYY -5T-2P MiAMI, FL STy -57-2P
e T Duiste TRE : Elohange 3 Addition
NAME NARE
STREET ADORESS SIREET ADDRESS
Y- ST ITY-51-Zip _
T1HE o ) O Delete TILE [ crange T Anditon
HALZE HAME
STREET ADDRESS STREET ADGRESS
Y ST- TP Gre-S1- 20
THE ’ Clocete | § ome ' T} Change L] Additio
HAME NAME
STREET ADDRESS STREET ADDAESS
Gi-ST- 2P cI3Y-S1-2P
e B 1 et e ThChange L Addition
HAME NAME
STAEET ADDAESS STREEY ADDRESS
LITY-ST- 2P Y- 5T-2P

12. | heraby cerlity that the Information suppiied with this filing does not qualily for the exemption stated In Section 118.07{3)0, Forida Statutses, 1 further centify that the information
irdicatad or: this report or supplemental report is true and accurate and that my signatura shalt have the same fagal effect as if made under oalth; that | am an oificer o dlractor
of the corporation of the receiver or usias srpowared 1 executa this report as required by Chapter 607, Florida Stalites; and that my nams appaars in Block 10 or Bloch 15 §f
changed, o on an attactoent with an addresg, with.allother like empowared, ’

L

SIGNATURE; - e e Lrenl Domte e &&’éf% ¥ os)dele 4500

SﬂG}ﬂNéOF;‘ICERQR QIRECTAR Daymne Phono ¥

g




