2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # F43570 - Mar 18, 2004 8:00 am

I Eniy Nane Secretary of State

IRA ASSOCIATES, INC. 03-18-2004 90008 016 ***150.00

Principal Place of Business Maiting Acdress
2068 WINDWARD CIR 2068 WINDWARD CIR
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us us
. .
2obB Widwmd Lide 2608 windwad Cinde
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & St. 4. FE! Number Applied For
WesTow F| WE é I o0 Pl 59-2118919 Nt Appicable
Zip ) Country Zip Country - $8.75 Additional
5. Certificate of Status Desired O :
23232.( 2oowaed | 33220, “Beown Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name L e =
;EXBA\]?WISSWARD CIR Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City FL | ZrCoce

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

SIGNATURE
Signature, typed or prmied name of registered ageont and litie If apphcable. (NOTE: Registerad Agent signature regured when rainstating} DATE
9. Elaction Campaign Firancing $5.00 May Be
Trust Fung Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 11

JHLE PD O Delete TITLE [ change [ Addition

NAME PEVAR, IRA NAME

STREET ADGRESS | 2068 WINDWARD CIR STREET ADDRESS

GTY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TITLE (73 elete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-ST-2IP

TnE N 3 oelete TITLE - . . [J.Changs - _[7] Addition

NAME - S I O

STREET ADDRESS | - T~ ’ STRECT ADDRESS

CITY-S5T- 2P CITY-ST-2IP

TITLE O beiete TITLE [J Change [ Acdition

NAME NAME

SYREET ADCRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE 3 Delete TITLE []cChange [T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-21P

TILE [ pelete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne 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, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attagyment an address, with all other like empowered.

SIGNATURE: IRA PEVAR 3-1504  954-384-43 9/‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOH Date Daytime Phone #




