FILED
Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P99000028963 03-21-2005 90081 024 ***150.00

—

1. Entity Name

ISABELA TRADING COMPANY INC.

Principal Place of Business

6790 BIG BEND DRIVE
SAINT CLOUD, FL 34771

Mailing Address

6790 BIG BEND DRIVE
SAINT CLOUD, FL 34771

CEER OGN

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, #, 3
Site, At # atc Suite, Apt. #, ete 01052005  Chg-P CRR2E034 {10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0708732 Not Applicable
Zi County Zi Count : it
® euntry ? euniry 5. Certficate of Siats Desreo {1 58-7D Addiional
Fee Required _
6. Name and Address of Current Registered Agent - —-7.-Name and Address of New Reglstered Agent
- = - - T Name

PEREZ, ABISAEL

137-04 SW 109 CT

Street Address (P.O. Box Number is Not Acceplable) -
MIAMI, FL 33176 -

City FL l 2Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalura, typad of printea nama of registared agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinslating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P 3 petete TITLE O Change [ Addition
NAME PEREZ, STEPHEN NAME

STREET ADDRESS | 111 LILAC DRIVE STREET ADDRESS

CHY-ST-2P EAST STROUDSBURG, PA 18301 CITY-§1-2iP

mite? ST O pelete TITLE [ Change {7 Addition
NAME PEREZ, MICHAEL S NAME

STREET ADDRESS | 107 LILAC DRIVE STREET ADURESS

civ-sT-2P | EAST STROUDSBURG, PA 18301 CITY-5T-2IP

TMLE [ peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stwe | T T - T T CITY-ST- 2P e — e Tl -
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CiTY-8T-21P

E 7 Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-S1-2P

TILE 3 pelete TILE [ Change [} Addition
HAME NAME

STREET ADORESS STREET ANDRESS

CITY-§1-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Stawnes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Iike empowered.

3/’ bles”

FI¥ 33763y

SIGNATURE: _,

SIGNATURE AND TYPED 7( PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Daybrme Phone #

7




