FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

__ANNUAL REPORT _
DOCUMENT # L39472 T R Secretary of State

1. Entity Name :
IRELAND POMPANQ, INC.

Principal Flace of Business k; ] _7_ ?ﬁéiﬁng Addresa
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
MIAMI, FL 33181 - __MlAMl. FL 33181

S

04202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e N
65-0174009 _ | INet Appiicatie
0 $8.75 Aqdifonal

Fee Required

5. Ceriificate of Status Desired

e - R i T L M OV T S SR e .o IR IR

8. Name and Address of Current Registarad Agent

IRELAND R, SOOTI. L DO NOT WRITE -
MlaMI, FL 33181 - IN TH'S SPACE

8. The above named entify submits this statement for the purpose of chanding lis registarad Bffice or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signanurs, typed or printed neme of registered Wgant and Ktle If applicabia, HOTE. Begieterod Agant $gndturo required whan rdnatatlng * - DATE
NOW!U! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftﬂr::l-fy 1, 2005 Fee wifl li.’a 3550_00 Trust Fund Contribution, 2] Added to Feas

10, I OFFICERS AND DIRECTDRS i H B e FEC R
TME DPS  _ N o o T e = = — S —
| SR SOTE - - TN

: - o AG-E00-1024 150 1
omy-s1-z¢ | MIAMI, FL 33181 _ 04/25/U5-5H034 1324 150
e v o T - = R —_ ' o
HAME IRELAND, LOU ) T e s

STREET AQDRESS [ 12000 BISCAYNE BLVD. ’ - -
CiTY-ST- 2P MAMI, FL 33184

TITLE ; ——

NAME

wsar DO NOT WRITE

7T T|——=INTHIS SPACE

NAME
STREET ADDRESS
Civy-ST-2P

- - = N r————— — e Tl e T
NAME .'
STREET ADDRESS
QY- §7-21P

p— - - = = . — )
NAME - B . .
STAEET ADDRESS
GITY-ST-2P

12. | hereby certify that the informatiof supplied with this fiing does net qualify for the examplionstatad in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repornt or supplemantal report is true and accurate and that my signature shall have the same legal elfac! as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exacLis this repor as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or an an attachmentwith an addrass, with all other like smpowered,

SIGNATURE:

ED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oryt'mo Prone #

SIGHATUR

]
s

yP K005 305 37/-6Y4

 Lov ZRELAND



