FILED
2004 FOR PR O T R ORATION Mar 29, 2004 8:00 am

DOCUMENT # P03000132360 Secretary of State
1. Entity Name ' ook
IRC FINANCIAL GROUP, INC. 03-29-2004 90045 030 158.75
Principal Place of Business Mailing Address
6574 N STATERD 7 6574 NSTATERD 7
#e7e2 #272
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 '
S e R
Suite, Apt_ #. elc. Suite, Apt. #.etC. 03062004 Cig-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20— o 0B 54 Net Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Degired O ,?g"gfqlﬁ?g“""ai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ROSAMAR PROPERTIES, INC. - : =
6574 N STATERD 7 Street Agdress {P.0. Box Number is Not Acceplable)
#272
COCONUT CREEK, FL 33073
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office o registered agent, of bath, in the State of Florda. | am famikiar with, and accept
the obligations of registered agenl.

"
SIENATURE
Signeture. typed or pexvied name of registered agent and e i appicable. (MOTE: Regrstered Ajene signature réqurred when rénstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petee TITLE [ Change [ Addition
NAME ROSA, KENNETH NAME
STREET ADDRESS | 6574 N STATE RD 7, #272 STREET ADDRESS
GTY -ST- 2P COCONUT CREEK, FL 33073 CFY-ST-2P
TITE O oeiete TIE [JChange [ Adttion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-ZP
TILE {7] Detete TTLE [ crarge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217
TITLE O petete RE [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY-§1- 2P CHY-ST-ZP
TITLE [ Delete TILE OO change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S§7- B9
T1LE [ etete TiTLE CdcCrarge (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby cedily that the information supplied with this filing does not quatity for the exempiion stateg in Section 119.07(3)i}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empo o to execue this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addr. ith al mpowered

SIGNATURE: Keaunan) Rosh 32z2/0 4 (:4_1752_ 29 7673
;?;Z“W PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Date ytifne Phone #



