2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am
Secretary of State

DOCUMENT # P95000002912

1. Entity Name g
IREZUMI, INC. OF POMPANO BEACH

08-02-2004 90009 044 ***150.00

Principal Place of Business

1650 N FEDERAL HWY
POMPANO BEACH, FL 33062

" Mailing Address

PO-BOHB18
FANNERSWELE-N12486

54066157

2. Principal Piace of Buéiness

3. Mailing Address

51 M) Ml Red

T

Suite, Apt. #, etc.

Suita, ApL. #, alc.

07072006  Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Apptiad For
Woodtstoctl MY 65-0562433 Not Applicabie
2o Country ?; vg g Country 5. Certificate of Status Desired 0 Eg';’esmmﬂ"“d
B Nama and Address of Current Registered Agent™ 7. Name and Address of New Reglslerad Agent
N
~GART-BRUGE: " Bart, Bruce
1650 NO FEDERAL HIGHWAY Streat Address {P.0. Box Number is Not Acgeplable)

POMPANO BEACH, FL 33082

City

FJ Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obnganons of :egnstered agenl . o

SiGNATURE o

Signalurs, Mmumldmdrwﬂwﬂwmﬂmb#m

BRI SR e B R N I

| " 'NQTE: Registeced AGS signalwa rsqured whan faltstating)  Tte ¢ T ETT LTy

RIS

8. Elaction Campaign Financing .« > :

“FILE NOWIll FEE IS $150.00 $5.00 MmayBe in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contnbuuon - (] ? Added to Fees carporation did not receive the prior notice.
s : ' e P i i ——
0. .. o """ OFFICERS AND BIRECTORS - L - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 - K
me PS [ belete e [Jchange [ Addition
MAME BART, BRUCE NAME
STREET ADDAESS | 1650 N FEDERAL HWY STREET ADDAESS
ity - ST-21P POMPANO BEACH, FL 33062 CIY-ST-2IP .
TILE VP ﬁmm TIME [ change  [] Addition
HAME REZENDE, KARYN NAME
STREET ADDRESS | 1650 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH, FL 33082 CITY-ST-29
T ’ (3 pelets THE [ change [ Addition
HAME . | - NAME - . . ——m -
STREET ADDRESS STREET ADORESS
CITY-sT-2P oTY-S3-2IF
TITLE [ Delets TIMLE O ehange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE [ Detete TME [ change ] Addition
HAME NAME ’
STREET ADDRESS | . - STREET ADDRESS
CITY-ST. 2P - | = ==~ = o e eR L CITY-ST-2P: | e - ‘ . = -
me . me T p 7T R S G E] Cnanqe . E]Addi:ian—
NAME ‘ _": .4“ | HAME o P i SRR e .
STREET ADDAESS [ s - i $TREET ADORESS T B N .
|eavstap fo Lo L ' R R

indicated on this repart or supplemental report is true an

12. | hereby certify that the information supplied with this fitin 3 ddes nat quallty for tha exermiption stated in Section 119. 07(3)(1) FIonda Stalutes I funher cerhfy thal the information
accurate and that my signature shall have the same legal effect as if made under oath; thal'| am an officer or director

of the corporation o INe FeCcEIver or ruslee empowered (o exacute his report as required by Chapler 607, Florida Stauias; and hal my name appears |n Biock 10 or Block 11 if

changed, or an an atlachment with an address, with all other like empowered. .

SIGNATURE: %k

OUS - 1e™G - ooy

RE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

1 20y

QOaytima Fhona #




