FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90420 005 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099218

1. Entity Name ™

IRG CORPORATION

Frincipal Place of Business

11628 SW. T43RD COURT
MIAMI, FL 33186

Mailing Address

11628 S.W. 143RD COURT
MIAMI, FL 33186

2. Principal Place of Business 3. Maikng Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03}
City & Siate City & State . 4, FE| Number Applied For
%O -0 20 Z 07 C) Z Not Applicabla
w Country o Country 5. Certificate of Siaws Deswed [ g'?sm“::“‘“
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
MESA, MANUEL A —
=9600 NW 253TH'STREET ~ - T - ~ 77 7| Street Address (P-O, Box Number is Not Acceptable)

SUITE 3F

MIAMI, FL 33172

City

FLinp Code

8. The above named entity submits this staterment for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signarura, typed or primed narme of registened agent and titke i appkcable. {NOTE: Registered Agent Sipnate required whén revstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. _Added to Fees P N -
10, OFHCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
W D O poee TME [ Crange [ Adclion
NAME GARCIA, WO NAME
STREET ADDRESS | 11628 S.W. 143RD COURT SIREET ADDAESS
CrTy-57-ap MIAMI, FL 33186 CITY-ST-27
TE D O Delete TILE [ Change [ Addition
hRME GARCIA, NORA L3
11628 SW_ 143RD COURT SHERAHESS
EAARD F. 33186 ) e
[Hanee TIEE Diemge T suition
NANE
STREET ADORESS
orY-S1-2P )
B o Ooeet e Cictange [ Addiion
- NAKE
STREET ADDRESS
CRY-ST-2P
TILE O oelete TITLE O change [ Addtion
L3 NAME.
STREET RDAESS STREET KDORES
Cry-s7-2P CmY-S7-2P
TITLE [ Detese TIMLE 1 cnarge T Addition
NAME NAME
STREET ADOAESS STHEET ADDRESS
OY-ST- 29 CIY-57-2P
12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magte under oath; that | am an officer or director
* of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachpment with an address, wijh all otheglike empowered.
i
SIGNATURE: %MJ A Nora. Garcia 4/ 20/0‘/ (305) 388- 9449
SHGNATURE AND TYPED CR| MAME dF SIGMEe GFACER OR CIECTOR " Ome 7 Dipytme Phone #




