2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # P95000056219 Feb 02, 2004 08:00 AM
1. Cnbty N
Py ame Secretary of State
INTERNATIONAL RECOVERY GROUP, INC.
Principal Place of Business Manling Address _ j
2875 S ORANGE AVENUE 2875 § ORANGE AVENUE
500-415 500-415
ORLANDO FL 32806 . CRLANDO Fi_ 32808
us us
TP o MO R
Suite. Apt. ¥, etc. ) Sutte, Apt #, ete. MOORE CR2E034 (11/03)
City & State Ciy & Stale 4, FEI Number Applied For
65-0603485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;fqlﬂ‘?:ditiﬂna'
6. Name and Address of Current Registered Agent ~ ~~ 7. Name and Address of New Registered Agent ) _
Narne
:?%AEiDsgr’ I:JA([:)CSI'EEIZN STREET - - Street Address (P O, Box Number is Mot Agceptable) ] T
ORLANDO FL 32806 —
City - FL Zip Code

the obligations of registered agent.

SIGNATURE . - — _ —
Swnaluee, typed o1 prnted naure of registerad agent and ttla f appicable, (NOTE. Regislaract Agan: signature required whan rewnstahng} DATE
- - e - — - — — —
FILE NOW FEE |\-c_; $150.00 L - 9. Election Campaign Financing $5_00 May Ba
Atter May 1, 2004 FE? will be 3550'00- Lo Trust Fund Contribution. ] Added to Feaes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117 |
TE PDS 73 Detele TLE [ change [ Addition
NAME DINARDO, JOSEPH NAME
STREET ADDRESS | 2875 S. ORAMNGE AVENUE 500-415 STREET ADDRESS
CITY -ST-21P ORLANDO FL 328068 T CiTy-ST- 2P . e
e [PLYER N RIREY Pt o N fition

TITLE [ petete TILE P . nge. . 1 Addition
e e 3G B -0022 - 020 T 870!
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CiTY-§1-2P
TILE R R Ol change [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zif CY-ST- 2P
TITLE - [ pelete THLE [l ChangeA " Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2IP
TIME - 3 Delete o TILE - Ochenge O Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§7-71P CiTY-87-2P
e ' 1 belele TITLE [IChange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP LIrY-55- 2P

12. | heraby certify that the information supplied Wit_h this filing does not qué{iiy for the éxérﬁ{)tioﬁ-statea-in-SeZ:tio_nT 19,07{3)(7}, Flerida Statutes. | further cenify that the ancn'{!étiéh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer of director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. {/Z‘ p) q, 3— /v —

2 oo

SIGNATURE: < D - [ /ooy L

SW OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR 7 / Daw Daytme Phone #




