2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000153306

1. Enlity Name

IRENE RUE, INC. _

ecretary of State

04-20-2005 90330 027 ***150.00

--Principal Place of Business

=849 PINELAND AVE.
BELLEARR, FL 33756

2 62f

Mailing Address

6569 PINELAND AVE.
BELLEAIR, FL 33756

c2y

50039724

2. Principal Place of Business 3. Mailing Address

T

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

RUE, IRENE

03182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number . Applied For
5 % -375.5 j—L 3 Not Applicable
Zip Country ’ Zip Country 5. Certificale of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address «f New Registered Agent
- - - - - Name N .

689 PINELAND AVE.

Street Adgress (P.Q. Box Number is Not Acceplable)

BELLEAIR, FL 33756

__; b -2_"[‘ . City

FL | Zipy Code

the obligations of registered agent,

SIGNATURE

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

Signature, typed or prinled name of registared agent and Wlla 1! epplicatle.

{NOTE: Registered Ageni Signatucd rquired when (ginstaing) DATE

> FILE NOWI! FEE IS $150.00

8. Election Campaign Financing $5.00 may Be
N <" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ’ Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e ’—fﬂE{ O pelete TME [ change [ Addition
KAME >, ENE Zv € NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P é LY M A0 ﬂ-’\“ CITY-§1-2IF
TITLE (] Delete TIMLE [1Change [ Addition
e “ISPec s . B2957, o
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE O Delete TNMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-ZP ‘
FITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-Si-2P
TIMLE 1 Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
TIMLE 3 Detete TITLE [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CATY- §T-21P CTY-ST-2P

12. | hereby certity thal the inii rmation supplied with
indicated on this report or Jupplemental report is
of the corporalion or the regeiver or trustee empd

changed, or on an attachmgniwith an address, pll other like empowered.

SIGNATURE: _

iling does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statules. 1 further certify that the information
nd accurate and that my signature shall have the same legat e
dd to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jq2eng rz*e

fect as if made under oath: that 1 am an officer or diractor

?/ | 8o

ALE OF SIGNING OFFICER OA DIRECTOR

Dayume Phone #




