2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ] FILED
DOCUMENT # P97000105510 R Apr 09, 2005 08:00 AM

" Enity Name ’ Secretary of State
ISOLA GROUP CONSULTANTS, I&JC.

-

Principal Place o Business Mailing Addrass ' ' _

603 TERESA COURT - - - --B03 TERESA COURT
MAITLAND FL 32751 B MAITLAND FL 32751
Suita, Apt. #, ete, _"' ) _- o N SL‘]“E, Ap’f #, elc, 1st MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number Applied For
_ _ _ 59-3489358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
o i ) T — - | Name T :
IESOOSL?E,F‘EJESS E %%l\jlrﬂ'r Street Address (P.0. Box Number is Not Acceptable) -
MAITLAND FL 32751 -
City S FL | Zip Code

8. The above named entity sUbmits tis statement for the purpose of changing its registered ofiice or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the ubligations of registered_agent. - .

SIGNATURE

Sgralura, typsd of priated name of regislared agent and ifa  spplicabls ©INCTE Fegisrerad Agent signatars requirsd when ramtating E DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. "~ OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

iLE D T o 1 oeiete e [ Change L] Addition
NAME ISQLA, JOSEPH V SR. AN ) _LizjstI!UﬂBZEiga | T

STREET ADDRESS [603 TERESA COURT STRFET ADORESS 0441 1705-80000~-025  1s0. 00
CINY-S1-2P MAITLAND FL 32751 CITY-§T-2IP

e S CIoete = f ™ ) [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-2P Y81 2P

fne ) ) ) [T petete e [Jchange [ Addilion
NAME ’ L NAMF

STREET ADDRESS SIBEFT ADDRESS

CITY-ST-2IP ClIY-ST-2IP

TILE ‘ T Detete TmE ' - [ Change L[] Addition
NAME A RAME

STREET ADORESS SIREET ADDRESS

CTY.ST-21P CITY-S1-7IP

TILE o T o 7 Delste TF ) [ change  [T] Addition
NAME H NAME

STREET ADRESS SIREET ADCRESS

Gy ST-2iP CITY S1-1IP

e [Joelete § wor [ cheange [ Addition
NAME W MAME

STREET ADDRESS STREET ADDRESS

CITy- ST ZiP CITY-ST-2IP

12, ! hereby certify that the ffifymation supplied with this filing does not qualify fst the exemption stated in Section 119.07{3)(0, Florida Statutes, T further certify that the information
infdt}fated on ﬁis rep%{lt br sloplement report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the e

ce empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or en an attachiy

Ftcress, with all other like empowerad.
SIGNATURE: ___]. ?/'0 /vr P7 2o 028

em?f BURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Date Daytene Phana ¥




