FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

e

ANNUAL REPORT - ecretary of State

ng\};‘m{:ﬂ ENT # P9500007051 4 04-29-2004 90274 017 ***150.00
ISM ENTERPRISES, INC.
Principal Place of Business Mailing Address
170 CELESTIAL WAY 170 CELESTIAL WAY
SUITE 8-2 SUITE 8-2
JUNO BEACH, FL 33408 JUNG BEACH, FL 33408
s TS e AR GRAT AU
Suite, Apt. #, etc. Sulte, Apt. #, efc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0615081 Not Applicable
Zip Country Z Country _ 5. Certificate of Status Desired [} gi-;?qﬁ:’:;“"“a'
6. -I;lé:ne ;:ld Akd‘t;rl;s_sic-!-l éliar—rentxﬂheg‘I;;ed Agent = I -';’._VN_SI-HB and Addms;‘of riev; Registered Agent
Name
KAPNICK, MONIKA M A :
170 CELESTIAL WAY Street Address (P.0. Box Number is Not Acceptable)

#3-2 :
JUNO BEACH; FL 33408

-'City : . FL l Zip Code

8,2Tha above riamed entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e éhl_igatinr']s‘oi registered agent.

SIBNATURE
B Slgnature. typed or printed name of registered agent and tithe it applicable. (NOTE: Fegistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Efection Campa&gn F_Enanclng $5.00 May Be
After May 1, 2004 Fae will bs $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ velete TITLE [J Change  [] Addition
NAME KAPNICK, MONIKA M. A O NamE
STREET ADDRESS | 170 CELESTIAL WAY, #8-2 STREET ADDRESS
CIy-sT-21P JUNO BEACH, FL ciy-sT-7IP _
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) LIY-$T-71R
wmE T T T T T Tt = el THE 7T TR emsetes o0 D e =2 7] hange - Addiion -
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-8T-2P
TITLE [T Detete TITLE [JCnange ] hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Ciry-ST-2IP
TILE 3 nelete T [ Change [ Addition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P - CITY-5T-2IP
TITLE . [ pelete WILE [ Change  [J Addition
NAME | W '
STREET ADDRESS STREET ADDRESS ’ .
CITY-57-ZP GIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all } wered.

SIGNATURE: &A[u’_ [N Mow, KA /\/RPMlCK' 3-1-04 546(-842-/933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




