——2004 FOR-PROFIT-CORPORATION—— FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000102160
by Secretary of State
INTERNATIONAL RESTORATION CORP. 03-02-2004 90032 016 ***150.00
Principat Place of Business Mailing Address
4752 15TH AVE N 4752 15TH AVE N .
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 ..

Sulte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

2 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [} ?g'zesqtﬁsggk’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X\;%g-ri 5ET[;_IW:\?ED NK Street Address (P.O. Box Number is Not Acceptable) o 7

ST PETERSBURG FL 33713

City FL Zio Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. typed or printed narme of regisiaied agent and title If appiicable. ) (NOTE: Ragistered Agen! signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Detete TME [ Change [ Addition
NAME WEST, EDWARD K NAME .
STREET ADDRESS | 4752 15TH AVE N STREET ADDRESS
cry-st-2p - (ST PETERSBURG FL 33713 CITY-S1-2IP
e DST O Delete TITLE [ Change  £J Acdition
NAME WEST, DANA NAME
STHEET ADDRESS | 4752 15TH AVE N STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33713 CITY-ST-21P

- TME ) I ek - O oelete = - - | e — - ; - [ Crange_ [ Addition

HAME ‘ ’ NAME )
STREETADDRESS | — . o . STREETADDAESS |
cry-57-2IP CITY-ST-2IP
THLE [J Delete TLE [ Change [ Addition
NAME BT
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2iP
TILE - [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2P
TiLE [3 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other |il owered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




