2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 659659

1. Entity Narme

INTERNATIONAL REALTY OF AMERICA, INC.

Princip?;,iPlace of Business
I\}EPTUNE ROAD

Mailing Address

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 031 ***150.00

1357 2329 MEADOW COURT TR R
KISSIMMEE FL 34741 KISSIMMEE FL 34744
us us
2329 mEADSes Coont
Suite, Apt. #, etc. Suite, Apt, #, elc, 1st MOCRE CR2E034 (1 0/04)
City & State City & State 4. FEI Number Appiied For
t}q;é 1 EEJ FLok10A. 59-1985929 Not Applicable
\%;47 w Cmﬁéﬂ Zp Country 5. Certificate of Status Desired 3 g‘igesq Addlional
6. Mame and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
TTTTTTT T o Name e
gg?ghﬁab%ﬁ%%LRT Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalue, typed or printed name of registered agent and titte f apphcable {NOTE Ragistered Agent signature faquited when renstaung} DATE

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added fo Fees

OFFICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T Delete TITLE [ change [ Addition
HAME BRACKEN, CLYDE T HAME
STREET ADDRESS | 2329 MEADOW COURT STREET ADDRESS
OY-S1.21P KISSIMMEE FL 34744 CITY-ST-71P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TILE 1 Delete TITLE Change  [] Addition
NAME -0 . NAME _—— = . g
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-SI-2IP
TIHLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2P CITY-Si- 7iP
TLE 3 petete TITLE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empoware
SIGNATURE: &MJT (B/WL Ceyoe T ISRACKED D’/s‘/or #7. 597 5995

SGaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone ¥




