~ — 2004 FOR PROFIT CORPORATION ~ FILED -
i ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000062583 ecretary of State
1- Entty Name : 04-25-2005 90231 040 ***150.00
INTERNATIONAL RESOURCE & TRADE, INC,
Principal Place of Business Mailing Address
350 SOUTH COUNTY ROAD £3686 SUMMER SKY LANE ~UU43bG ]
STE 100 GREENACRES FL 33483
2. Principal Place of Business 3. Mailing Address T
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,{04)
City & State City & State 4. FEI Number Applied For
81-0592305 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired [l ?g'gglﬁ?:{;m rial
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registerad Agent

Name
BOTTOSTO, BEVERLY A - - ___DorTooTo BEVERLY /A
180 ELAINE ROAD Street Addre: Ba( Nu;n%er is Mot Acceptabl

s(P-O. | I’ '
Ny -
WEST PALM BEACH, FL 33413231 022 uMMer %L‘/ Larle

N aprENACLES GNEEN,

the purpose of changing its registered office or feglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of re ‘41//5'/{

SWFB, ryped/&/rnmed népﬁreg\slemd agent and htle if applcabla. [NOTE' Registered Ageni signature tequired when reinstaing) DATE
_..'é;,ﬂ-«;_‘. w - .,-.' B SR .
owl: FEE 1Y

-Make Check Payable to Florida Department of State

8. The above named entity submits thig statement for

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ° OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN +1
ME *.2 . |PVS O Delete TITLE [ Change [} Addtion
mwe *.. - |BOTTOSTO, BEVERLY A HAME '
STREET ADDRESS 6386 SUMMER SKY LANE STREET ADORESS
oiry-1-2IP GREENACRES FL 33463 CITY-S51-71F
TITLE o O3 Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-DP CIY-§1-2P
e _ . glj Delete TITLE o L [] Change DAddili_cp
HAME NAME
- STREET ANDRESS . STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE [J Gelete L [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITE [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP cITY-§1-7IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporalion or the receives/ or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 .ar Block 11 if
changed, or on an attachment&ith an adgréss, with/all other likg empowerad.

dlels  (ZDs2o

Dayfine Phone #




