P
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : .
DOCUMENT # P95000070514 | <B& Apgfé’;ﬁﬂ?ﬁ 0‘}851%3 \

1. Entity Name
ISM ENTERPRISES, INC.

Principal Place of Business o NM;.iIing Address -

170 CELESTIAL WAY 170 CELESTIAL WaY
SUTE 8-2 SUITE 8-2

JUNO BEACH, FL 33408 JUNO BEACH, FL 33408

LNRRNG ARSI

01172006 Ne Chg-P CR2E034 {11/08)

L

DO NOT WRITE IN THIS SPACE | .=—-

65-0615081 Not Applicable
” $8.75 Additional
5. Cerificate of Status Desired [ Fee Roquired

TR T - pE—

6. Name and Address of current_ Registered Agent . ) _
KAPNICIK, MONIKA M A
170 CELESTIAL WAY ' DO N OT WR'TE
#8-2 .
JUNO BEACH, FL 33408 IN THIS SPACE

8. The ahove named entity submits this statermnant for the purpose Bf changing ts registered office or régiétfared agent, or both, in the State of Florida. [ am famillar with, and accept
the abligations of registered agent. ’

SIGNATURE

Sigrature, fyped or prinled rame ol registerad agent and Lile H applicatie. NOTE. Reglsterec Agent signature Féauired when reinstalig) ’ DATE
FILE NOWY! FEE IS $150.00 9. Election Campals_;n F‘manc_ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 . AddedtoFees
0. |~ OFFICERS AND DIRECTORS "]
THLE PVTS ’
HAME KAPNICK, MONIKA M. A o )
STREET ADORESS | 170 CELESTIAL WAY, #8-2 o o ... HOOnnnSigaoo
Ciry-§1-IP NO BEACH, FL D SR - —= -
W . S . S U2/0B-B0027-012 150,00
TTLE e : :
RAME A3
STREET ADDRESS
GIry-S§T-2P
TTLE
NAME

swazes DO NOT WRITE

“” | o IN THIS SPACE

NAME
STREET ADDAESS
CITy-S1-2P

WE

NAME

STREET ADDRESS
Cry-§T-2F

TITLE

NAME

STREET ADDRESS
GIy-$7-2P

12. { heraby cerlify that the information supplisd with this ﬂliné; does net qualify for the exempfions Sofvalhed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation of the receiver of trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an alttachment it!&an address, with all other like empowerad- ; e

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daylime Phorie #

sianature: Ao (Ll HA D | i}m’? l0&




