2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # G27744

1. Entity Name

INTERNATIONAL RESEARCH AND DEVELOPMENT
EXPORTING MANAGEMENT, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90019 007 ***150.00

Principal Place of Business

2469 OLD DIXIE HWY
KISSIMMEE FL 34744

Mailing Address

KISSIMMEE FL 34744

Lo I

2. Principal Place of Business 3. Malling Address

343 N.

Dixie. Hwn

]

101

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
) NO-T APPLICABLE Not Appiicable
Zp Country s Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
. = . . N _.Name - e e e - = et R Ly b =it —_—e D e —
GARCIA, CARLOS A,

2600 REEF COURT.

Strest Address {P.O. Box Number is Not Acceptable}

ORLANDO FL 32805

City Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

8. The above named sentity submits this statement for the purpose of changing its registered otlice or registared agent, or both, in the State of Florida. | am familizr with, and accept

Signature. typed or printed name of registered agant and tite If applicable.

(NQTE: Regislered Agent signature required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TILE [l change [ Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 2600 REEF COURT STREET ADDRESS

CITY-ST-21P ORLANDO FL CiTY-ST- 7P

Tme STD ] Delete TLE [J Change [ Addition
NAME EDWARDS, LESLIE NAME

STREET ADDRESS | 2469 N. DIXIE HWY STREET ADDRESS

CITY-ST-2p KISSIMMEE FL § cirv-sr-zp

ILE . - - [ octete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS . _5 STREETAGDRESS

CITY-ST-2iP CITY-5T-7IP

THLE 7 Delete TITLE [CJChange  [] Addition
RAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2IP

TIHE 3 Detets TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP Vimgn oy
TILE {1 Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . I CITY-ST-2IP

changed, or on an attachment with ar, address, with all other like empowered.

SIGNATURE:

L Cartes Grarcio

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-4-04 o7 8% S 3IN

AND TYPED OR PRINTED NAME

ING OFFICER OR DIRECTOR

Date Daytine Phone #




