7772004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

IRVYSA INTERNATIONAL CORP.

DOCUMENT # P02000029280

Principal Place of Business

2843 SOUTH BAYSHORE DR SUITE 5A
MIAMI FL 33133

Mailing Address

2843 SOUTH BAYSHORE DR SUITE 5A
MIAMI FL 33133

2 RET U TSy St Gy g

3. Mailing Address

Pma. 257

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1525 £ 00 2057

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90046 038 ***150.00

34058878

TN

MOORE CR2E034 ({11/03)

CASTILLO B., ALVARO

MIAMI FL 33131

1380 BRICKELL AVENUE SUITE 200

e byy Svile 2
Cily & State 7 City & St.ale \ 4. FEI Number Applied For
M [ awia i F’ IV st 27-0007622 Not Applicable
Zip ’ Country Zip Country. " ) $8.75 Additional
. . 5. Certificate of Status Desired [ . \Gdiiona
23! ({S U8 &IK[S’M l/-.S A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e = s e ey — . - - -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agenl and ritls if applicabte, (NOTE: Regi Agent sigl 9 WREN rainstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TE D [ pelete TITLE [ Change [ Addition
NAME TORRES, SANDRA NAME
STREET ADDRESS | 2843 SOUTH BAYSHORE DR SUITE 5A STREET ADDRESS
CHY-ST-2P MIAMI FL 33133 CITY-ST-ZiP
TmLE D [ velete TITLE D K change 3 Addition
NAME LOPEZ, IRMA CAROL NAME Tybuszynski, Irma Carol
STREET ADDRESS | 2843 SOUTH BAYSHORE DR SUITE 5A sireeraporess | 1610 S.W. 76 Court
cmy-st-ze . {MIAMI FL 33133 CITY-ST-ZIP Miami, FL 33155
1 TME D—- - —~ O pelete =~ - meTT Ttk TR et o Tt e = O Ohing ™ ] Addition |-
NAME CHOW, IVY B NAME
|| steEr aovRess | 2843 SOUTH'BAYSHORE DR SUITE'5A™ . " STREET ADDAESS ?‘TT{ *év‘{-_ {3th Street ~ ~~ 7
CITY-ST-2IP MIAMI FL 33133 Cry-S1-21P " Ay
Miami—FE 33133 —
TITLE 3 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§1-2IP
TImE [J belete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

indicated on this report or supplem

changed, or on an attachmeni witl

SIGNATURE:

Gutdi

e J Mmdan T OHIES

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the carporatien or the receiver orffrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n address, with all olhjr like empowered.

__~SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘///6%’}/ 208 - 43-0F77

T Date Daytime Phone #




