2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # P03000076818 ' Secretary of State

*- Enily Name 02-21-2005 90083 047 ***150.00
INVESTORS REAL ESTATE NETWORK, INC. o '

Principal Place of Business Mailing Address
7501 NW. 4TH STREET - 7501 N.W, 4TH STREET
SUITE 104 SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
QEEC Nw 111 STREET| " acdo ww 17 STRE
Swte Apt, #, etc. Smte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
& State City & State 4. FEi Number Applied For
c?g rbrﬂ O‘J 3 V\_ P L NTPrﬂ GN FL 56-238231 8 Not Applicable
Zip Count Countrv . . $8.75 Additional
323 Ll rh ?_)33?.0- ) Pnd ﬁ §. Certificate of Status Desired a0 Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agenl
_ T T oo Name e Tttt e
EITIE;SI?\IS\,NIN%TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above na d entil

the obligationgfg

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /(‘/\) STEPYENY AP/ L8 4%’)_ &/ = / Ug

/Sgnatule rgped or printed narrwglslsrsd agent and title f applicable (NOTE: Registerad Agent signature required when reinstatng ) DATE

- 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS S 11. ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE D J Delete THLE [ Change [ Addition
NAME APICELLA, STEPHEN ’ NAME
STREET ADDRESS § 7501 N.W. 4TH STREET SUITE 104 STREET ADDRESS
CHY-ST-2IP PLANTATION FL 33317 CITY-8T-2IP
HTLE [ Detete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CATY- ST-2IP CITY-ST-7P
CMTEe o oo e =« o [ Delete. - —  ®oTTE I e 4 — . . [DOochange .[JAxdition
NAME NAME
STREET ALDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TILE [ Detete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Dstete TILE [J Change  [J Addition
NAME i § naME .
STREET ADDRESS - STREET ADDRESS
CTY-ST-7iP CITY-ST-2IP
TITLE . O Delete TLE [] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2IF - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with aLother like empowered.
procs.  aligls ( 9597970082

SIGNATURE:
/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR Daytime Phone #




