2004 FOR PROFIT CORPORATION

. ANNUAL

REPORT (AR)

FILED

DOCUMENT # K10298

1. Entity Name

IRCORA TRADING INC,

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90074 002 ***150.00

Principal Place of Business

3233 W COLUMBUS DRIVE
TAMPA FL 33607

Mailing Address

3233 W COLUMBUS DRIVE
TAMPA FL 33607

42TUULIJJ

2. Principaf Place of Business

3. Mailing Acdress

e

| ]

[N

;

-

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2889721 Not Applicabte
Zj i iti
P Gauntry ap Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
em e e om DL . - R - et N T —— - Name - B : _:' . — ° - - _._..I_

TTTTTWIELCUT,IRMAC, T -

3233 W COLUMBUS DRIVE

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33607

ass e - _ |-

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title i applicable.

(NOTE: Registared Agent signatura requirad when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

35‘00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 belete TME : [ Change [ Addition
NAME WILLCUT, IRMA C. NAME
STREET ADDRESS | 2802 W. OHIO ST STAEET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
TiE D O Delete TINLE ClChange [ Addition
NAME RIERA, GASTON NAME
STREET ADDRESS | 1305 TUSCOLA RD STREET ADDRESS
£imy-ST- 2P CLEARWATER FL 1 CIY-§1-2IP
CTRE 8D . Ooeee . . § TmE - - - e oo~ .O.Change_ [ Addition
M |CORTES, GABRIEL —_— NAME_ N . -
STREET ADDRESS | 2802 W. OHIO ST - STREFTADDRESS |~ ™ ~ e Fmem——— K mefme e e Z - -
CITY-ST-2P TAMPA FL CIY-$T-7IP
TIME O pefete TME [ Change [ Addkion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
T0LE 1 Delete TIME [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-$1-2P CITY-$T-21P
TALE O peste TLE Ol change [ Addhion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiyent

h an addrass, with all cther Iik7»empowered.

SIGNATURE:

3-§71-S763)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

0% 1204 (31

Daytine Phona #




