2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 08:00 AM

DOCUMENT # P97000080250

1. Entity Name . . -
1S1S AND COMPANY, INC.

Secretary of State

Mailing Address

-2215 NW 36TH STREET
MIAME, FL 33142

Principal Place of Business

2275 NW 36TH STREET
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

LU A A

03072005 Na Chg-P CR2ZEQ34 (10/03)

Applied For
Mot Applicable

0 $8.75 additional
Fee Required

4. FE! Number
52-0938426

8. Cortificate of Status Desired

8. Name and Address of Cul;rent Regis‘teregl Agent

MADAN, RICHARD
2215 NW 36TH STREET
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

— e S e e it k% g sz
8. Ths above named anlity submits this staterent for the purposa of changing It registered coffice or registared agent, or both, in the State of Florida. ! am {amiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatsra, yped o prinied nama of registersd sgert and v if appicatie

{NGTE Registersd Ageni signature required when reinstaling)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

HNDMNAR2924

$5.00 May Be . -
0341 505-B0005-022 150,80

Added o Fees

T = CFFICERS AND DIRECTORS

]

TITE P

NAME 18IS, BETTY L

STREEY ADDRESS | 16 MONTGOMERY AVE

GITy- 57-2IP GAITHERSBURG, MD 20877

HTE

NAME

STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TRE

NAME

STREET ADDRESS
CITY.ST-2IP

e

NAME

STREET ADDRESS
CITY-5T7-2IP

12. | hereby certify that the jnformation suppliad with this filing does not gualify for tha exempticn staled 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 thet my signalure shall have the same legal eifect as it made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ather like empowered
e

changed, or on an attachment with an address, with

SIGNATURE: 2 U.

SIGNATUAE mcﬁt’m-:n OR PRINTED NAME OF SIGRING CFFICER OR RIRECTOR

ks 11 4agﬁ/
7Datu - @f“ nrqy: I




