LR

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P03000024648

1. Entity Name
IRELAND 4580, INC,

Secretary of State

Principal Place of Business ___ - Maling Address

120000 BISCAYNE BOULEVARD 120000 BISCAYRE BOULEVARD
SUITE 810 - SUITE 810

MIAMI, FL 33181 MIAM:, FL 33181

DO NOT WRITE IN THIS SPACE

IR nc

04202005 No Chg-P CRZEQ34 (10/03)
4, #E! Numbear Applied For
14-1872707 Not Applicabls
i P $3.75 Additional
5. Certiticate of Status Desired 0 Fec Reguired

8. Name 8id Address of Current Registared Agent

TR T T T R R R T T TR

T

IRELAND, R, SCOTT _

12000 BISCAYNE BLVD. -
#8310

MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of chariging its registered offcé or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

tha obligations of ragistered agent -

SIGNATURE —

Sigratura, typod GF Bri(ed iaima of ragistarad agant and e i appicabls.

INOTE Regsterad Agant sfonatury required wheh feingiating]

o

FILE NOWIl! FEE IS $150.0

After May 1, 2005 Fee will be $550.00 Trust Fund Conyibusion.

8. Election Cambia]éﬁ Financing ~

$5.00 May Be
Added to Feas

10.

TIRLE
NAME

STREET ADDRESS
Ciry-$7- 2P

— . . OFFICEAS AND DIRECTDRS
PDST - T -

IRELAND, R, SCOTT - . _
12000 BISCAYNE BLVD,, #810
MIAMI, FL. 33181

e
NAME

SYREET ADGRESS

VP - = BE
IRELAND, LOU
12000 BISCAYNE BLVD., #810

CITY-ST-2P

TOLE
NAME

STRELT ADDPESS
Cry-sT-2P

MIAMI, FL 33181 -

I___“MD%_% o e Ty

——— 43508
054011

~——— R
CMIERA-E

TIfLE
NAME

STACEY ADDRESS
CITY-§T-2IP

DO NOT WRITE

HIE
NAME

STREET ADORESS
CiTy-sT.2P

7~ J/———==IN THIS SPACE

TULE
NAME

STRELT ADDHESS
CITY-ST-2P -

150,08

12, | heraby certifg thiat the (ﬁfér?ﬂézldﬁ'.?ﬁﬁpliad with this ﬁling dees not a'u’a'ﬁ'ﬁ' for tHe axempition stated in Section 119.07(3)(), Florida Statutes. { furthsr centily that the Information

indicated on !

Is report or supplamental repon is trua and accurate and that my signature shaff have the same iagal eifect as if made under oalh; that 1 am an officer or director

of the corporation or tha recelver or trustee smpowered t0 executa this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or an en attaghmen

SIGNATURE:

ith & gddress, with all other like empowered.

VP

ED OR PRINTED NAME OF HIGNING OFFICER BR DIRECTOR

SHINATUREAND

Qaylime Phona #

A-20-05 305871482

<

CLoo T eeLAny



