2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P03000037189 | ecretary of State
1. Entlty Name ‘ 04-14-2004 90047 031 ***150.00
INVESTORS RESOURCE NETWORK, INC.
Principal Place of Business Mailing Address
271 JACARANDA DRIVE 271 JACARANDA DRIVE .
PLANTATION FL 33324 PLANTATION FL 33324 o 2175
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\S—" 0092/73’7- B Not Applicable
Zp Country zp Couniry 5. Certificale of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - L Name . P LI 5 U

. -

E?P?Xéi%iiﬂgg BF“VE Street Aadress (P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agont and titta Jf applicable. {NOTE. Ragistered Agen! signature required when ranstaiing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Defete TTLE [ Change [ Addition
NAME BRODY, JEFFREY D NAME
STREET ADDRESS (271 JACARANDA DRIVE STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 CITY-ST- 2P
TILE [ Delete TITLE [} change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TTLE _ [ Delete TMLE O change [ Addition
THAME T TTTCYTT T T T T T T T e T T o = - 0 IR
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-sT-21P
YITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O pefete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2IP
TITLE [T Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP ,«] GrTy-sT-21f

12. t hereby certify that the information suppli_e’d i this filjn' “dogs rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or su Ier_r_lgntal,lep true a |
of the corporation or ihe rece%s&g:atv stee, oweare efeeute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wi W with

4

fke empowared. .
SIGNATURE: X % %/D &

/ ‘SIGMA‘FURE%D?‘\'PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T pate d Daytime Phone #




