2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 659659 Jamrzs, 2004 08:00 AM
3. Bty Name Secretary of State
INTERNATIONAL REALTY OF AMERICA, INC.

Principat Place of Business Mailing Address
1357 NEPTUNE ROCAD 2329 MEADOW COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34744
us us
Suite, Apt. #, etc Suite, Apt #, alc MOORE CR2ED34 {1 1/03)
City & State City & State . 4, FEI Number Applied For
) 59-1985929 Not Appiicable
ap Country Zp Couniry 5, Certificate of Status Desired O $8.75 additanal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKEN, CLYDE T
2329 MEAbOW COURT Street Address (P.O. Box Number 15 Not Accaptable)
KISSIMMEE FL 34744
Cuy FL Zip Code
8. The abave named entity submds this statement far the purpase of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnawne. ped o printed name of regislaned agerd and Wa f applcable (NOTE Ragrstered Apent signature required whan relnstating} DATE
FILE NOW!! FEE IS $150.08 . . - .
- 9. Election Campaign Financin;
After May 1, 2004 Fee will be $550.00 Toeet Funel Centiaion, O ff&gcfo'\éi‘;f *
Make Check Payabie {o Florida Department of State -
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
ke PST 1 Delste WTLE [ Crange £ Adsition
NAME BRACKEN, CLYDE T ’ HAME
’ 3
STREET ADORESS | 2329 MEADOW COURT STRELT ADDRESS ot ),gg ggg} %E%IED {5 15000
orv-STp IKISSIMMEE FL 24744 oIT¢-57- 2P fend J J -
THLE 1 Detete TILE [ Change 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cify-S1-2¢9 CITY-S1-2IF
TITLE 7 Delete me T Change [T Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-ST-ZIP
TITE O petese TE O change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
aIFy-§1- 219 CiTy-5T-2p
TITLE 3 Datete WIE I Change ) Additian
NAME HAME
STREEY ADDRLSS STREET ADDRESS
GITY-8T-71P CiTy-ST-ZiP
THEE O pelete TILE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CY-51-2P
12. | hereby certify that the information suppiied with this fih does net qualify for the exemption stated in Saction 1 18.07(3)(i}. Fiarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or directer
of the corporation or the receliver or rusiee empowered i execule this rep: rt as requirsd by Chapter 607, Florjda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all o lika empowaged.
SIGNATURE: *’/ w’/ oy (#7)847. $995
i SIGNATURE AMD TYPED OR pmrmzn NAME OF SIGNING OFFICER OR DIFECTOR - Dayoma Phaoe &




