2005 FOR PROFIT CORPORATION

FILED
+ Jun 07,2005 8:00 am
Secretary of State

. ANNUAL REPORT ™

DOCUMENT # P04000118741

1. Entity Name

"IRE EXPO, ING.

04-04-2005 90081 046 ***150.00

Principal Ptace ol Business Mailing Address
20380 NE 20 PLACE 20380 NE 20 PLACE )
MIAM, FL 33179 MIAMI, FL 33179 GB 0 22 ] 3 4
e R IR O R
Suite, Apl. ¥, elc. Suite, Apt, #, gt 03222005 ,v Chg-P CR2E034 (1V03)
City & State City & Starg 4. FEI Number Appiied For
O 1 MHIOH Rt Aovicans
Za Couniry Zp Country 5. Conficats of Staws Desked  {J E:gfq Addaional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - — . Name - - . - -

TALAN J. MARCUS, P.A.
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA, FL 33180

Sireal Address (P.0. Box Number is Not Acceplabte)

City

FL l Zip Code

8. Tha sbove named enlity submits this statement for the purpose of changing its registered offlice of registered agent, or both, in tho Siate of Florida. | arm famitiar with, and accept

the obligations of registered agent.

. SIGNATURE
Sgrature. typwo of prnted nama of rogrisred agend 4N NOE I AODKCADA, - INCTE: Aogh Agert slgn. wan DATE
FILE NOWIIl FEE 18 5150.00 9. Election Campaign Financing $5.00 Moy Be

Aftor May 1, 2003 Foe will ba $550.00 Trust Fund Canlribution. O Added to Fers
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
me P O peree mE Ocrange [ adition
HAME GOIHMAN, RICHARD NAME
STRCET ADDRLSS | 20380 NE 20 PLACE STRLET ADORESS
Ty ST- 7w MIAMI, FL 33179 cny-s1- 2P
e 0 e i Cltrexge (7 Agdiion
HAME NAME
STNEET ADGRESS, STREET ADORESS
ciry-3-ap ary-S1-op
nnt O oeien Tine D Cmge [ Addition
Haut NAME
STHEET ADDRESS |n o = - _ . STREET ADORESS . .
cy-SI-2F CirY-S1-2IP

I i ] ity - .8 TME . —_ —_ . Cchangy [3 Ascition
HANE NAME
STAEET ADDRESS STREE) ADORESS
Crr.$1.2P ciey-SI- P
TE O Delete TITLE O cChnge O3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cny.§1-29 CTy.sI- 7P
e, 1 oetete it O Cuange [ Asgition
HAME NAME
SFRTET ADDRESS SIREET ADORESS
Gre-S1-0¢ city-sf-ap st

12. | heraby certy thatthe inlormation sURplied with this fu!i‘r‘tg
il 1S raport or'supplemental-répart is true a

-indicatad on (i

of the corporation of the receiver or-usiee el
changed. or on an attachmani.

SIGNATURE:

emnowerec,

URE AND TYPED OR PRINTED HANE OF SICNING OFFICEN DR (XRECTOA

does nol qualily lor Ihe exemption galed in Section 110.07{3)i), Florida Siattes. | furthor cerlly thal the information
accurale angd that my signalure shall have the same fagal eflect as il mage under gath; that | am an otficer or diracior
? :j‘f’ l%oucmu this repont as (aquired by Chaptsr 607, Forida Staluies; and thal my name appears in Block 10 ar Block 11
€55 wit ; X




