2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Ga7128 Feb 21, 2004 08:00 AM
1. Entity Name Secretary of State
IRSQ, INC.
Principal Place of Business Mailing Address
% [RWIN H. MILLER % IRWIN H. MILLER
2121 EAST VINA DEL MAR BLVD. 2121 EAST VINA DEL MAR BLVD. _
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
Suite, Apt. #, etc. Suite, Agt #, elc. MOORE CR2E024 {1 1/03)
City & State — Ciy & State — . FLI Number Apphied Far
o 59-2304422 Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g.gg L?f:;ﬁanal

§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

y:;%E&éBFV%mEDEL MAR BLVD. Streat Address (P.DV, Béx NL;b;; is Not Acceptakle)
ST. PETERSBURG BEACH FL 33706 =

ity - FL FoCode

8. Tne above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the ebhgations of registered agent. .

SIGNATURE - . . e i . . _ . _ )
Jigranre WEED or prinicd name of registered agent and fille it apphaahle NOTE Registared Agent signaturg regurad when rainstaling} " DATE
er May 1, eo w e $550.00 . Trust Fund Centribution, 1 Added 1o Fees

- Make Check Payable to Florida Department of State -

10. OFFICERS AND DIREGTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 17
THLE DP O Delete TILE [ change [ Addition
HAME MILLER, IRWIN H HAME -

: 00080385 -
STREET ADDRESS (2121 E VINA DEL MAR BLVD STREET ADDRESS [32!52%392333?'—018 15000
on-sif ST PETE BEACH, FL 00000 _ S TY-$T-ZP iy o s L
TiTE D O Defete T [ Change 3 Addition
NAME MILLER, SONYA NAME
STREET ADERESS (2121 E VINA DEL MAR BLVD STREET ADDRESS
CITY-ST1-29 ST. PETE BEACH FL ) CA-51- 2P o -
TALE O petete i TME O Change [ Addition
NAME HAME
STREET ADDRESS - | STAELT ADORESS
CiY-ST-IP ' CITY-ST-22 o o
TITLE O pelete TILE £ Change [ Addition
NAME MAME
STREET AODAESS STREET ADDRESS )
CITY-ST-ZiF _ ) CITY-5T-2IP - B _
TIRE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P o CRY-ST-2IP 7 7 N
TITLE O Daiete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] eily-$1- 2P o

12, | hereby certify that the information supplied wih this fi{ing does not qualify for the exemption stated in Sectien 1 19'D?¥3){i)' Florica Statutes. { further certify that the information
indicated on this report or supplemental report is trug-Snd accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directgr
of the carporation or the receiver or trustes empowsfed 10 execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with ajf athegr like empcwered : 7> 7 240 L )5

/
SIGNATURE: )/ ) H e /)j‘? c ¥

SIGNATURE AND TYPED CH PHIN1-'ED NAME GF SIGNING O'FFI(-:Eﬁ 6H DiHEC‘TdH Daytime Phone #




