2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # F435670

1, Entity Nama

IRA ASSOCIATES, INC,

Principal Place of Business

2088 WINDWARD CIR. 2068 WINDWARD CIR,
EUSE,STON FL 33326 H':_;ESTON FL 33326

Mailing Address

2. Prinmpél Place of Busineés ]

3 -Mamng Address

Suite, AL #, ete,

—

FILED
Mar 25, 2005 08:00 AM
Secretary of State

Hil

Il

l

U

Sute. Apt. ¥. et :Aew-e 5 ! E 15t MOORE CR2E034 (10/04)
City & State Ciry & State 4. FEI Numpar __ ' Applied For
o N o - 58-2118819 Not Applicable
zp Gountry ae Country 5. Cortficate of Status Desited [ 987D Additional
. e . _ ) Fea Hequired .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PEVAR, IRA : .
2068 WINDWARD CIR Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33326 - =
City ) FL Zip Coder

8. The above named entity submits this staternent for the purpose of éhangiﬁg its registered office or registered agent, ar both, in the Stale of Florida, [ am familiar with, and accept

the cbligations of ragisiered agent.

SIGNATURE

Signalure, typed of printSd fame o registorad agent andtille ¥ apolcakle

{NOTE Rugislorac Agant sigratute reurrad whan ramslating)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 TrustF ibouti
s ; und Contribution. 1 Addedto Fees
Wiaks Check Payabie to Flerida Depariment of State _ o 7 i
10. __ OFFICERS CIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
TITLE PD [ Delate 1NE [ Change ] Addition
NAME PEVAR, [RA MAME
STREET ADDRESS | 2058 WINDWARD CIR STREET ADDRCSS
ary.st-2p - [WESTON FL 33326 e L . . ,
HILE [ Delete 1ILE LNDN0eTEELT [ Change  TJ Addition
ML NAMF 2490 G GO =
SUREEY ADDRESS STREET ADLFESS 02725/ 1-50007-003 150.00
LIy 5127 N ) el 81- 2P
neE O Delete Il [JChange ] Addition
HAME NAME
STREET ADORESS STRELT ADDPESS
ary s1-2p o Y ST 2P
WTLE O pelete I [ change T[] Addition
NAME HAME
STREET ADCRESS STREET ANDRESS
Y- §1-21P y CIY-ST-IF
e O pelete i 1 Change 1] Additicn’
NAME NAME
STRECY ADDRESS STREET ADORESS
CITY. §T-21P . CiTY-57-2p
TTLE 7 pelete L Ol ohange T Addition
NAME HAME
STREET ADDRESS STREET ADDRFS3
CITY-5T-21P i oy ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further certify that the information
urate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
mpowered/lo ex¥cute this repart as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation cr the racelver or trusta
changed, or on an attachment with an ad

is report or supplemsntal repert is frue &,

s, with all other fke empowered,

SIGNATURE:

o= - A = .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3208w 34- A

Oate Daytme Phora #



