2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED

o

DOCUMENT # P02000124319

1. Entity Name

IRL PEMBROKE FALLS, INC.

Secretary of State

02-24-2004 90030 001 ***450.00

Principal Place of Business Maiting Address

1500 SAN REMO AVE, STE 177

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

1500 SAN REMO AVE, STE 177

0642950

DAL A

Feb 24, 2004 8:00 am

2. Principal P ol Busin 3. Manhng Addregs
1500 San Tlemo five 0 Zun emo Ax.
g"‘e ""}“ eml 0> é A"‘ , e‘° 03 02182004  Chg-P CRRE034 (10/03)
ty & State u City & State ~ 4. FEi Number Appliad For
@ ad GobUs T Z%‘Yﬂ,( Gaides T1. 43-1987910 ot Applicable
ZJp Country Zi é Country » . $8.75 Additionat
‘ L{’(p éa 'LL 5. Cerlificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED AND ASSQC, P.A.
1500 SAN REMQ AVE, #177
CORAL GABLES, FL 33146

Street Address {(P.O. Box Number is Not Acceptable)

# Sl 102

City

FL | Zip Code

8. The above named entily submits this statement for the purposs of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and titke if applicable

(NOTE: Registeead Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D O Delete TLE ’Q/Change (] Adeition
NAME LAYDERA, IVIAR NAME .

STREETADDRESS | 1500 SAN REMQ AVE, STE 177 STREET ADDRESS m \o>

CITY-Si-21P CORAL GABLES, FL 33146 CITY-5T-2IP

e D O Detetz e )Xj Change ] Addition
NAME ARTILES C., GSWALDO J NAME

STREET ADDAESS | 1500 SAN REMO AVE, STE 177 STREET ADDRESS SWiﬁ \O 3

Ciry-81-21p CORAL GABLES, FL 33146 CITY-ST-71P

MLE £ Detete T [Jchange [ Acdition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-51-2ZP CITY-$T-2IP

TITLE O celste TITE {J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THILE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITEE 1 Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. { hereby ceriily that the informalion supplied with this filing does not qualify for the

axemption staled in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or irustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, wilh all olther like empowered.

0. Arhls

SIGNATURE:

D.

AN2\04 205 bt wold

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




