e FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # F00000004413 D> 04-08-2005 90035 002 ***150.00

1. Entity Name

IROQUOIS CORP.

Principal Place of Business Mailing Address ¥
307 YAMATO ROAD, SUITE 2200 301 YAMATO ROAD, SUITE 2200 20 U 2 ? 9 85
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AU WA MOR R

03092005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AopieaFor

98-0178988 Not Applicabla
$8.75 Adcitional

Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent . e e

—— e s e - —— =

T N A SUITE 2500 DO NOT WRITE
BOCA RATON FL 33431 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of ghanging its registered offica or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of 1 |stered agent

SIGNATURE /IM - A
Signature, typed or pnnted name of registered agev‘\l and title i wpl:gb\e‘ (NOQTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS I
TITLE |D
NAME TWIST, EDWIN B

STREET ADORESS | 301 YAMATQ ROAD, SUITE 2200
Gry-ST-mp | BOCA RATON, FL 33431

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

_NAME. o o - - o e N

plaplay : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TTE

NAME

STREET ADDRESS
ory-sT-ap

FITLE

NAME

STREET ADORESS
CITY-ST-2IF

12. ) hereby cartify that the information supplied with this fllll'lg doas not qualify for the examption stated in Section 119.07(3)(¥). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changeg. or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Data Daylime Phone #




