2005 FOR PROFIT conp_oammn/

NUAL REPORY ~ — g’: 1 E D o
o - H -
DOCUMENT # PD4000155914 " _"tr_
1. Entity Name . - IR
ISMARY INVESTMENTS INC 05 JUN 6 A“
CCRETARY Q. STATE LTE

Principal Place of Business__. _ Mafing Addrass ~1LLANH !'-\SDE,E.'-ELOR‘DA
1558 NW 159 AVENUE 1558 NW 159 AVENUE
PEMBROKE PINES, FL 33028 IS PEMBRONE PINES, FL 33028 LS P
S LR R

Suite, Apt. #, efc. = Sulia, Apt. #, elc. 03242005 ChoP GRZEG34 (10/03]

City & St B T Chy & Sare 4. FEI Numbar Apphisd For

— e : 20-25S 271671 Hot AppEcable
Zip Cauniry Zip Country 5. Cerlficas of Staws Desred [ gg.;fmﬁdmw
6. Nzme and Address of Current Reglsterad Agant 7. Hame and Address of New Reglstered Agent
T Name j
"I MORRONANTONIO. ——— — =~ = ' =
1558 NW 159 AVENUE Street Adarass (P.O Box Number is Nal Accaptable)
PEMBROKE PINES, FL 33028 == = —
City . Zip Cod
— . FL | Pec

8. The above namad entfiy Submits this statiihant for the
the obligations of registersd agent i

rpasght changing lts.registergd office or ragistehed achlh. in Ihe Stale of Florida | am famifiar with, and accapt

ot s ngf‘ialﬂ /vf

IG
SIGNATURE {NOTE: Reghriere Aumﬁmmumw;w-m L
FILE NOWI! FEE 18 $150.00 V 8. Election Campaign Financing $5.00 MayBe
Aftoer May 1, 2005 Foo will be $550.00 Trust Fund Conuibution 00 Added b Fees
10 T OFFICERS ANG DIRECTORS. - 1. " ADDITIONS /CHANGES TO OFFICLRS AND DIRECTORS N 11
e P 3 betate ME [Ochange [ Addition
HAVE MORRCN, ANTONIO NAVE LI0N0028RE26
STREER ADRRESS | 1558 NW 158 AVENUE |} swamaones D4.05/05-80001-013 150.00
C-5-2¢ | PEMBROKE PINES, FL 33028 CITY-5F- ¢
e v o 3 oalets TIE - Clchange (3 Addition
NAME CHACON, ISMARY RAWE
STREETADDRESS | 1558 NW 159 AVENUE . STREET ADORESS
oy-s-2 | PEMBROKE PINES, FL 33028 CIrY-37-2°
TME ) ’ " Tloels =~ § TME ‘ Cchanrge  [J Addition
NANE NAWE
STREET ADORESS STREET ADORESS
CITY-5T-TiF CITY-S1-7P
~TMLE" - —_— 1 peety ~=——f - TRE — -l— —— - — T Gl —— ) Aduiion -1
KM NAVE
STREET ADCRESS STREET ADDRESS
CITY-§T-2F CIFY-§7- P
Tme : T Detete TTE ’ Cthmnge [ Addillon
R NAE
STREET ADORESS . STREET ADDRESS
CITY-ST-1P CiTy-5T-DP
Tme ’ T beiee g ' ) Cctange (7 Addtion
NAME HAME
STREET ADDRESS STREST AGORERS
GITY-5T. 2P Cav-ST-ZP

12 | hereby certify that the Information supplisd with this ﬁrmg does ot quality for the axamption stated In Section 1 19.07(3)N. Flérdda Statutas. | further certity that the Information
p accurate and that my signature shall neve the same lagal effact es if mada ynder oath; that 1 am an officer or director

Indicated on this report or supplamerial repgrt is trup B
ol the corporation or the regelver or tuates gmpo wered to execute this repor as fhuired by Chapter 607, Flarida Stajutes, and that my nama appears In Black 10 or Block 111
changed, or on an agacipentih gn & E’s th all ogher liko empowered f
a p ‘it 4F,
SIGNATU A ot £

Daydme Prore §

_ &3[2u jo;’ C‘iﬂ)B Y196b3



