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2004 FOR PROFIT CORPORATION
_AMENDED ANNUAL REPORT -

DOCUMENT # FO0000004413

1. Enlity Name
IROQUOIS CORP.
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OF STATE

TALLARASSEE FLORIDA

Principal Place of Business Mailing Address ’ ’ 4-
301 YAMATO ROAD, SUITE 2200 301 YAMATO ROAD, SUITE 2200 , e
BOCA RATON. FL 33431 BOCA RATON, FL 33431 .
eSS S N BE R A A0
Suite, Apl. #, etc. Suite, Apt. &, atc. 02022004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FE! Number Appled For
98-0178988 Not Applicable
Zie Country zp Country 5. Centificate of Stelus Desiied [ fg;’?q Adokional
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

BRAMGA-PREE T Tw T, &duwis P,
301 YAMATO ROAD, SUITE 2200
BOCA RATON, FL 33431

Street Address (P.O. Box Number i3 Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this stalement for the putpose of changing its registarod office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent,

e B w

SIGNATURE Ldwiw TirigrT D afiefovy
Signalute_ tyied &¢ prinied name of 1 A8 pro Hie 4 (NOTE: Regiersd BGRINE (EGUINSA when reingialing) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. Added i Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
Wi - K helete mE O Change  SghAddition
HAME BRAGAPAUL NawE [TxT, EDwin 2.
STREET ADDRESS | 30+-AMATO-ROAD-EUHFE-2200 . _ STRETANFESS (B u f o amrare Load, STL Lioo
OTY-ST1-7F ] BOCARAFON-FI—33431 ory- g2 'y , Pe  X3«3)
TLE O oetere TiLE ! " O crangs [ Agdltion
NAWE NAME .
STREET ADBAESS STREET ADDRESS
CarY-§1- 2P Y- S1- 2P
TTE O tetete e O Change [ Addition
NAME ' " NAME
STREET ADORESS STREET ADDAESS
CITY -5T-719 ClTy-51-29
e O Dekte TTLE Ochange [ Additien
NAME NAME
STREEY RDDRESS STREEN ADGRESS
CHY-51-21P CImY-S7-29
TmE [ Dslete e O Cange [ Adcllion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-160 CITY-S1-2IF \\O\ qB\/l/Q
THE O telete TRE N O change O Mdgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-St-2p

12. | haroby certify 1hat the informalion supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(1). Florida Statutes. | further certify that tha Information
indicated on Ihis report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or direclor
of the corporation of the raceiver or truster empowered to execuls this ropon g5 roquired by Chapter 607, Fiorida Statutes; and that my nama appaars in Block 10 of Block 11 1

changed, or on an alachment wih ar address, with all OW
’5’
SIGNATURE: %_MLL D raeter

SIGNATURE AND TYPED OR PRINTED NAME DF GXGNING OFFICER OR OIRECTOR

2fenlo Sht-2y/ ~norg
M Dalo

Dwytima Prone 9




