2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT _

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P93000044206

1. Entity Name
i.R.A. MORTGAGE CORP.

Secretary of State

Principal Place of Busingss Mailing Addrass

16463 NE 27TH PLACE 16463 NE 27TH PLACE

SUITE 14 SUITE 14

NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL. 33160  US

DO NOT WRITE IN THIS SPACE

O R e A

04172005  No Chg-P CR2E034 (10/03)
4. FEl Numbar Applied Far
65-0416660 Nat Applicable
i ; $8.75 additional
5. Cartificate of Status Desired [N Feo Roquired

6. Name and Address of Current Registered Agent

BARAZ, [IRA

16463 NE 27TH PLACE

SUITE 14

NORTH MIAM! BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE - —

Signaturs, typed o printac nama of registarad agant and titke 1f appliceble (NQTE Registered Agent s'gnatute required when reinstaling} DATE

FILE NOWII FEE IS $150.00 9. Election Campai;n Financtng
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS — T

TITLE D

NAME BARAZ, IRA

STREET ADDRESS | 16463 NE 27TH PLLACE
CITY-ST-2P NORTH MIAMI BEACH, FL

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TmE
NAME _
STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

YAME

STREET ADDAESS
GITY-5T- 2P

TILE

NAME

STHREET ADDRESS
CITy-ST-2P

= D031 7015
(4/20/05-80001-018 150,00

_ DO NOT WRITE
IN THIS SPACE

12. 1 heraby cortify that the information supplied with this filing does not qualify for the exemptlon stated in Saction 119&)7&3)6), Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment witaain address, wj | other like empower

SIGNATURE:

‘z‘/ /J]:)"‘——-*"

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytime Prxyfs *




