FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

,E_) SﬁgNl;Jmi:ﬂENT # F00000004413 01-12-2004 90003 037 ***150.00
IROQUOIS CORP.
Principal Place of Business 21300 Mailing Address
301 YAMATO ROAD, SUITE 2245 301 YAMATO ROAD, SUITE.2215 11UUUbbLY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e v T AR RGRAY AR
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suirde 2200 Syjle 2100 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
98-0178988 Noi Applicable
Ze Gouniry Zip Country 5, Cartificate of Status Desired O ?g{gg‘ l‘:‘if:ci’“”"m
—— . _ - .6.-Name and Address of Current Registered Agent e I . =7..Name and Address of New Registered Agent__ . - —
- Name ] -
MERBAUM, NEAL -S Addp&';t;lo B NB’;CL'NC:L’ table)
301 YAMATO ROAD, SUITE 2200 treat ress (P.0O..Box Number is Nat Acceptable . 20
BOCA RATON, FL 33431 ol MAmATC RoAD  Sui fe D200
Cit; Zip Cod
" Boca RateN FL | 553

B. 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 lamiliar with, and accept
the obligatians of registered agent.

, wl

SIGNATURE ¥
¢ Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-
FILE NOWI!! FEE IS $150.00 §. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0  Addedto Fees .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ Change ] Addition
NAME BRAICA, PAUL NAME
STREET ADDAESS | 301 YAMATOQ RCAD, SUITE 2200 STREET ADDRESS
CiTY-57-7IP BOCA RATON, FL 33431 CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O peete TITLE [ Change  [[] Addition
= NN R e S EHE = RAME i - - e
STREET ADDRESS STREET ADDRESS
CiTY-57-71P ] CiTY-ST-ZIP
TITLE 1 Delete TILE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-§1-21p GITY-57- 28
TILE 3 Delete TILE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. 1 hereby certifg that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustoe empowered to exacuta 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 attachmant with gg address, with all other ke empowered.

SIGNATURE: /=714 Yo -7/L-ens|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




