2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # M16439 Feb 03, 2004 08:00 AM
1. Egity Name Secretary of State
IRIS INTERNATIONAL, INC.
Principal Place of Business -Ma.iiﬁlllg-."ﬁ\ddrégs o
2050 NE 80TH ST : 2050 NE 60TH 8T
E(S)RT LAUDERDALE FL 33308 EgRT LAUDERDALE FL 33308
T i RENACA MMV ORI
Suite, Apt. #, efc. i Suite, Apt. #, stc. ) o o MOORE CRIZE034 (1 .1!03)
City & State City & State 4, FEI Number Apphed For
59-2543604 Not Applicable
ap Country ap Country 5. Ceriificate of Stawus Desired 0 ?ese-gesq :::ci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gé%‘alN[\? évé%¥aﬂs¥hEET Street Address {P.0. Box Number is Not Acceptable) -
FT. LAUDERDALE FL 33308 - - == —
City FL Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE — — —
Signalure types or pnnled name cf registered agent and fitle ¥ applicable. {MOTE. Ragsstered Agent igrature regqured when reinstating) OATE
. FILE ”OW”! FEE IS ‘15&0& L e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559‘m- oo Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TIME [Jchange [ Addiven
NAME VIGLING, VICTOR P. NAME UBDU BDQ3UT i 3
STREET ADDRESS | 2050 N.E. 60TH STREET STREET ADDRESS 0204 /04-R20121-002 155,00
ITY-ST-21P FORT LAUDERDALE FL 33308 CITY-57-2IP
e 3 Befete ne [ Change (1 Additicn
NAME NAME
STREET ABDRESS SYREEY ADDAESS
CTY-ST-2P ciTe-g7-2p
THLE O De‘]ete R B - S ' l:]-ﬁér-\g;_ ] Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-SE-4P GITY-ST- 7P
TITLE [ Dalets e 3 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIrY-8T-2F
TeLE [ Delete TALE CicChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P LTy -S1-2P
me Cpelels  § T O Crange 3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section'119.0'p'¥3)-(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or the recerver or trustee empowered lo exacute this repart as requized by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attat\:t{x’m?mcs—m_t’t}gn T;iéress with all other g emﬁ?\:}sseccip
SIGNATURE: { /-'-‘-9/ of (as ¥)5% ¢-Cl1O

SIGNATURE AND TYPED RINTED MAME OF SIGNING OFFICER OR DIRECTOR




