FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ _ ecretary of State

DOCUMENT # P95000070514 04-21-2005 90250 019 ***150,00

1. Entity Name

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

F P T TR A SR
Suile. Apt. &, otc. - Suite. Apt. . ete. 02042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0615081 . | Not Applicable
Zip Country . @ Counity 5. Certificate of Status Desiied O gg;gig:ﬂ“"“ai
‘T T T ™™g Name and Address of Cufrent Registered’Agent = <7 © v |- —=————————-F~Name and Address of New-Regisierod Agent — -
Name
KAPNICK, MONIKA M A
170 CELESTIAL WAY Street Address (P.O. Box Number is Not Acceptablg)

#8-2
JUNO BEACH, FL 33408

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. .~

SIGNATURE o,

" Signaiure, typed of priniec name of registered agen and title if apphcable, (NOTE: Registated Agent signature raguired when rnln§ln|l!ml - CATE
3 . . N . - . ' - [ -

- FILE NOWHI "FEE IS $150.00 9.-Election Campaigp Financing .~ $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE PVTS . O velete TITLE [ change ] Addition
NAME KAPNICK, MONIKA M. A HAME
STREETADCRESS | 170 CELESTIAL WAY, #8-2 STREET ADDRESS
Criy-8T-21P JUNO BEACH, FL Cliy-83-2IP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55- 2P CY-Si-2P
e .. 3 Deiste TUTLE : o ) O Change  "JAddition
NAME NAME
STAEET ADORESS STREET ADDRESS
cITy-ST-2IP CY-ST-2IP
TITLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-SI-21P
TITLE L7 pelate TITLE . . O change [ Addition
NAME . NAME
STREET ADDRESS ) sREETADORESS ) i i
CITY-ST-ZIP ) ’ CiTy-sT-2p - T .
e ' , Ooeee . J we .- - - O change ] Acdition
NAME 1 oL B R, NME | e e _ ) . _ .
sTREETAODRESS | - T T o - : STREET ADDRESS
CITY-ST-ZiP CTY-ST-2p

12. { hereby certily that the inlormation supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cenity 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 empeowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrnent with an address, with all other like gmpowared.

SIGNATURE: (Uptu 4 4 «_.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

aytime Prong »




