2004 FOR PROFIT CORPORATION FILED

~ARNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P01000026240 ' Secretary of State

1. Entity Name 02-04-2004 90092 010 ***150.00
INTERNATIONAL REALTY ACQUISITION CENTER, P.A.

Principat Place of Business Maifing Address

600 S ORLANDO AVENUE 600 S ORLANDQ AVENUE YUY rLgi
SUITE 101 ‘ ’ SWITE 101

MAITLAND FL 32751-5662 MAITLAND FL 32751-5662

2., Principal Place of Buginess Lﬂ. Mailing Address

P rrearewrrryy | L

Suitg, Apt. #, efc. Suite, Apt. #, aic.
SUiTs 3O/ S (T 3o/ MOORE CR2E034 {11/03)

WETTLAA D _Fo | WA miAny, Fe | snnes i

% Z”7$ [ Coﬁnm SA__ %2’79-)' Coaw’sﬂbA 5. Certificate of Status Desired L_.| ?i_g;jqzs:;ﬁonal

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

. . e e Name ’, a 0_,,@1 -
\é\égng'i'SgngSORA TRAIL Street Adc @%@ngiﬂe? Z;:‘ [/} —
MAITLAND FL 32751 o8 ST PRULEHN DS AV

SUITE ZOf

“ MA T LAND FL | %% 757

8. The above named entjy submits this stat nt for the purpose hanging its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of register z?‘:enl. ’ M)? /Z /
SIGNATURE f 4

Signature, anl printed name of rég:s.lerea apent ‘a’nd lille if apphcabla (NQTE: Regsstared Agenl signature requirad when reinstating) / DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees
N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE DP 7 Delete TILE b P 7Y ?91: F ﬂ‘V[«L. <. Change [ Addiion
NANE WEST, PAUL § NAME ?”’q T2 HARLOURLANDING w
STREET ADDRESS | 2672 TUSCARORA TRAIL STREET ADDRESS ﬂ'ﬁ =) 3 & K({
ory-sT-zp | MAITLAND FL 32751-5145 CiTY-S7-2P < 3 71 f - 3270 7
T O Deste TME A p'D W4sT ' MhATT Haew/ [ Change [ Adiion
NAME NAME | l}i
STREET ADDRESS STREETADORESS | Lf J s L—OC.—H‘ MON D Dﬁ
GIY-5T-78 CITY-ST-2P FLRM PARK. FL 32730
THRLE [ petete mEe € 7 ) 5 1= [ Change Addition
NAME - -~ : —- U N.\MEW”T}]_: _ _.LA_{,Q }_21 . g—‘gﬁcﬂ:b{,—fﬂk/] ,— Ilunéua;mﬂ' -
STREET ADDRESS STREET ADDRESS Zq ¥ y (D Y
CiTY-5T-ZIP CITY-ST-ZP CASSEL &4 [Lﬂ\/ FL 32707
TITLE O peiete THLE ” ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
TITLE - [ deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Tme O pelete TTLE [ crange ] Addition
NAME NAME
STREET AOPRESS ‘ STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report op<tipyiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or thefeceivir or trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attgfhmentfwith an addre: ith all other tike e powgred, g_ ¢
v/l f/(}%&]/ P%%G ( D%/ZTT_ ['/ 26// w0 30/7 275'//

SIGNATURE:
: \__HIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




