2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) :

DOCUMENT # P01000048778 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
INTERNATIONAL READERS LEAGUE OF TAMARAC, INC.
Principal Place of Business Mailing Address
450 SW 12TH AVENUE 450 SW 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s IS Ao
1
Suite, Apt #, etc Suite, Apt #, etc 1st MOORE CR2E034 (10104)
City & State City & Srate 4. FEI Number Appled For
€5-1107554 Not Appicable
Zip Country Zip Country 5. Caertificate of Status Desired O ?g;ges qﬁ:ﬁe?iona]
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name )
gg ?TILWY %%%?A?ARREDFBEL%% SU]TE 360 Street Address (P.O Box Number is Not Acceptabia)
PLANTATION FL 33324
City FL Zip Code '

8. The above named enbiy submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am tarmiiar with, and accept
the ebligations of registered agent.

SIGNATURE
Smanatuie. ivpec of piried nama o egrsterad agent and file d appacabls {NOTE Regisiaied Agenl s.gralure tagquied when rermslaing) DaTE
FILE NOW!!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
T P 1 Delete A [J Changs  [] Addillon
NIME AMIDON, NANCY J hAM; LOODN0=29%63
STREFY ADDRESS | 4931 NW §6TH STREET SIREET AGDRESS 04/25/05~20120-014 180,00
Cii'¥ s1 2P TAMARAC FL 33319 CITY-SI-21F
1L 3 Delete TeE O change [ Additicn
NAME NAME
SIREET ADDRES> STRLETADDRESS
Y 51 1P Gy S 2P
ILE [ Detete TITLE [ change  [J Addition
NAMT NAME
STREE ADDRES> STREZT ADGRESS
CHY . SE- QR oIy 57- 2P
HILE [ Defete TiiLe [Jchange  [J Acdition
NAKSE NAME
STREET ADDRESS SIRLET ADDMESS
CITY- 5§ 2IF MIEEETR
IME 1. Detete e I change [ Additicn
NAM: NaME
STAEE | ADDRESS STREET ADDACSS
CIiY- 57 2P Y81 7P
TiTLE [ Dstete Witk [T changs  [] Addition
NAME NAME
STREL] ADDRESS STRELT ABGDRISS
CIFY sT-2P CY .S 4P

12. | hersby certfy that the information suppited with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accwate 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 frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 1
changed, or on an aftachment with an address, with all other jike empowered

sianarure: iy (. M ton Nones T pm don ‘/é{/@( g Y 7y Fl/

CSOMATUEE AND TYRER RGN D N AME AE CIrEMNING AEEREER A B BRErPon T

=l




