ZUUD FUKRK FRUNI

CURFURA | TUIN
ANNUAL REPORT

FILED

1. Entity Name
DESIGN F

DOCUMENT # H61435

IRM, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90128 017 ***150.00

Principal Place

SO0k RATON, H 3545315
BOCA RATON,

of Business Mading Address

2677 NW 4157 ST
BOCA RATON. FL 33434

(VARG AAm0AN

LA ROSE, THOMAS J
26771 NW 415T ST
BOCA RATON, FL 33434

2. Principal Piace of Business 3. Mailing Address
2677 NV Ylsr ST. | 2277 NY Ylsr ST

Suite, Apt. #, etc. , Suite, Apt. #, elc, 04032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
Bacs Ramqon FL TON . FL 59-2542497 Not Applicable
5;'pr+ 6 LiL C[jn% A 32196 4 2, L[- C&m% A 5. Certiticate of Status Desired O gg';g“ﬁdr:jim'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name-

Sireel Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered-agent, or both, in ithe State ot Forida- - am-tamitiar with; and-agcept
the ohligations of registerad agent.

Sgnatune, lyDed of DrTTed M3me of regrserd agent and title « appecatie. (NOTE: Regrsterad AQeMt Sgratua requited wherr remstatng} DATE-
FILE NOW!!! FEE IS $150.00 8. Elactian Gampaign Financing - $5.00-May Bo
After-May -1, 2005.Fee will be- $550.00 - Trust Fund Contribution. Added 0 Fees.
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
ME PST [ Detete TME [change  [C] Asdition
NAME LA ROSE, THOMAS J. NAME
STREET ADDRESS | 2677 N'W 41ST ST. - STREEF ADDRESS
cny-sT-i | BOCA RATON, FL 33434 COY-ST-7IP
TmE [ Detete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIEY-ST-2IP
TLE [ Detete TME [(JChange  [J Addition
NAME NAME
SRETADORESS | . _ L [ staeer aooRess ) _ ——
CIFY-ST-7IP ~CIFY-ST-2P
™mE O Delete “TME - cnange  [TJagdmon
NAME - " NANE -
STREET ADDRESS . STREET-ADDRESS
CITY-ST-21F ~CAY-STIP
me " Detete TmE Tttange {3 Addiien
NAME "NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-21P CITY-ST-20
TIRE ‘O peete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-21P cry-ST-2Ip

12. | heraby certi

NAME OF SKINING OFFICER OR DIRECTOR

i he  that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ths information

indicated on this repon o supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporetion or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Siatutes; end that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all ather fike empowered:

SIGNATURE:




