2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000048778 Secretary of State
1. Entty Rare 05-03-2004 90769 007 ***150.00
INTERNATIONAL READERS LEAGUE CF TAMARAC, INC, '
Principal Place of Business Mailing Address
450 SW 12TH AVENUE 450 SW 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (1 ”03)

City & State City & State 4, FEI Number Appla‘ed For

65-1107554 Nat Applicable
zp Country ap Couniry 5. Certificate of Status Desired O ?eae Ziﬁ?:jlzuonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BBE:ITIL'V\.I”E%%I\JNOEREDFBESV% SUITE 360 Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘

City FL Zip Code
8. The above named entity-subrmits this statement-for the purpese of changing its registered oftice or registered agént, or Bolh, in the Staie of Florida. | am familiar with, and accept
the obl:‘gaxions of Tegistered age -
SIGNATURE ln jiAd ]
Wped o pnmqﬁ nalﬁof registered apent and itie f Apshcable, (NOTE: Registered Agent signaturs required when reinstanng) DATE L/ . l‘b . Jy
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ pelee TITLE [ Change [ Addition
NAME AMIDON, NANCY J NAME
STREET ADDRESS | 4931 NW 55TH STREET STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-ZP
TIMLE ' L[] Detete THLE O change [ Addition
MAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete HTLE [ change [ Addition
HAME _ ) m e : MAME. . _—
STREET ADDARESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiF
MLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
e [ pelete e [T Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TLE - (] Delete TMLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-71F CiTY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 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 attachment with an address, all other like empowered.

SIGNATURE: (Aan Y25 -0Y 4% 78],

D NAME Of STaflING OFFICER OR DIRECTOR Dare Dayvme Phane #

SIGNATURE AND TYPED DR PRI|




