2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 17,2005 08:00 AM

DOCUMENT # G27744 | e Secretary of State
1. Enlity Name Hi e
INTERNATIONAL RESEARCH AND DEVELOPMENT LR
EXPORTING MANAGEMENT, INC. ""‘;‘ =
g w) W
LP_rindpm PlaceofBusiness _ Mailing Address
2469 OLD DIXIE H'Y ) 2496 N DIXIE HWT.
KISSIMMEE, FL 34744 -~ © KISSIMMEE, FL 34744

G E EEARELAEE

02142005 No Chg-P CR2E024 (10/03)

4. FEI Number Applied For

NOT APPLICABLE ot Applicable
i . $8.75 Additonal
8. Certificate of Status Derited [m Fee Hequired

6. Name and Address of Currant Registerad Agent

GARCIA, CARLOS A
2600 REEF COURT
ORLANDQ, FL 32805

8. The above named entlty Submits this statement for the purpose of changing its feglstered office or reglstered agent. or Eoth, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent. .

SIGNATURE e - - e = .
Signan:re. typed ot printed name of ragisiarsd sgerit and s ¥ applicable (HOTE ﬁud’_sured Agent slgnature requlred when rainstating) - BATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Furd Contribution. [0 Added to Fees
| 10, ~__ OFFICERS AND DIRECTONS 1 7
TITLE PD ’
NAME GARCIA, CARLOS

STREET ADDRESS | 2600 REEF COURT
CITY-ST-21P ORLANDC, Fi,

TILE STD i
NAME EDWARDS, LESLIE : o 3l
STREET ADDRESS | 2469 N, DIXIE HWY ULt L Ty
CITY-ST-2iP KISSIMMEE, FL o Co ‘

e
NAME

s - | ‘poNOTWRIE

HANE Do et Lt
STREET ADDRESS : .
CIY-§T-2P

* T“INTHISSPACE

THLE

NAME

STREET ADDRESS
Ciry-ST-2P
T

NAME

STREET ADDRESS
Giry-87-2iF

12. 1 hereby certily that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Horlda Statutes. | further certify that the information
indicated on this report of supplementel report is ttue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcior
of the corporation or te receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an atachment with aj

SIGNATURE:

Isgpwith all other like empowered,

- . Y A / Yo' s 7 A L

PED OR PRINTED NAME OF SIGNING OFFICER Ot DIREGTOR Daylirw Phone #

= V s = — — i} - By = . T



