. 2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOGUMENT # P03000051552 Secretary of State
. ENU
INTE;iVAL REALTY SERVICES, INC 01-29-2004 90024 042 130,00
Principal Place of Business Mailing Address
815 ORIENTA AVENUE . 815 QRIENTA AVENUE
SUITE 2 SUITE 2
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 )
e s SO
B01 Ortaate Avenve. Skhame -
;‘;’2&/ A;‘-a #;‘C' Sute, ApL ¥, eto. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ;; - Applied For
/4%/&)10/\)#@ - ot g 5';, ﬁL . ﬁ ) 75533 Not Applicable
Zip ountry Zip Country Certificate of Status Desired =) $8‘75 Additionai
327 o/ JEPALL le 4 ’” 5 Fee Required
6. Name and Addrle‘:sgol Current Registered Agent 7. Name and Address of New Registered Agent
. . R ) } Name _ _ N . .
UHFHG,'HAL - AdkM Wmﬁfwﬂ#
g‘ 5 ORIENTA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
UITE 2
ALTAMONTE SPRINGS FL 32701 20! Orneadta Juvenve SYyite 1000
Cit Zipy 5} .
"Altampie Sprive,s FL | "% s

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen(, of bothedn the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

o Adam tOwbleost s ety ANA so2r-0

Signature. typed or printed name of registered agent and e f apphcable W@amc Agenl signature required when resnstating) DATE

T 4
FILE ;I o V 9. Election Carnpaign Financing $5.00 Mmay Bs
: °¥: S Ehaghiirivod b Trust Fund Contribution. O Added to Fees
Make Check Payable to:Florida Depariment of Stat wetty
537 3 agnA A i o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 1
TIME D [ Delete TMLE pTP B4 Change [ Addition
NAME WROBLEWSKI, ADAM NAME
STREET ADDRESS |8 SOUTH OSCEOLA AVENUE . STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL 32701 CITY-5T-21P
me 3 Detete TLE V5 D [l cChange  [W-Addition
NAME A Q.lé, TANET & v NAME
sreETaaess | 370 L AKE SEMIN AR STREET ADORESS
ov-SIP | pMABATL AMND L 32775 CITY-§T- 2P
BE [ Detete TILE ) ‘ [ Change 3 Addition
-NAME - e e e o e e e m— o e s e HANE [ PV Cm— o 2" em o i —— PP
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-S5T-7P
TLE 5 Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IF
THE [ Detete TME [3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as # made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustea ermpowerggHg execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withAll other ke empowered.

Besidonst Adant Whobleoshs Dme’ “21-2Y ﬂﬁo?/% /7RO

Al YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phane #

SIGNATURE:




