2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Ently Name Secretary of State

INTERNATIONAL ACCOUNTING ASSOCIATIES, INC.

Principal Place of Busingss Mailing Address

8890 CORAL WAY #210 8890 CORAL WAY #210

/O RENE TORRES (/0 RENE TORRES

e T DTN BRI Ay
14272004 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN THIS SPACE 4. FEI Number Apptied For
59-2048366 Not Applicable

5. Certificate of Status Desired O g{g‘;esqﬁs:;ﬁo"al

6. Name and Address of Current Registered Agent

5580 CORAL WAY #210 DO NOT WRITE
MIAM!, FL 33165 IN THIS SPACE

8. The above named entity suomits thrs statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of reg.stered agent

SIGNATURE
Sigrature yped or printea rame of regisiered agent and Lile ¢ apphzable (NOTE Regislered Agent signature recurad whert reinslating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TInE PD
NAME TORRES, RENE o
STREET ADDRESS | 1546 S.W. 136TH PL - HOGOn i"?}" :
oS | MIAND, FL 33184 0425 TR -BIE-D09 150, 00
TILE D
NAME TORRES, CONSUELQ

STREET ADDRESS | 1546 SWW 136 PL
CITY-57- 2 Miavit, FL 33184

FITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-3F

TTE

NAME

STREET ABDRESS
CITY -5T-2IP

12, | hereby certly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is frue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recerver or rustge empowergd to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

changed. or on an attachment with anaffdress, with Al other ke empowered.
SIGNATURE: 2 A:g{/zmx
al

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phopa #



