2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P96000013588 Secretary of State
1. Entity Name
03-15-2004 90044 050 ***150.00

i.R.W., CORP.
Principal Piace of Business Mailing Address
17775 NW B7 CT. 17775 NW 87 CT.
MIAMI FL 33018 MIAMI FL 33018 44Ul ¢foVL1

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0642713 Net Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

T-E;%?ESZNBV?%RTOJ-]Q’ WILFREDO Street Address (P.Q, Box Number is Not Acceptable)

MIAMI FL 33018

City FL | @ Coce '

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agont and titla if applicakla. (NOTE: Regsiared Agenl signatlre required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*YINE DPS . ] Delete THLE . [ change [ Addition

NAME PEREZ-BORROTO, WILFREDO NAME

STREET ADDRESS [17775 NW 87 CT STREET ADDRESS

CiTy-ST-2P MIAMI FL 33018 CITY-ST-21P

TITLE D 1 Delete TITLE [] Change  [T] Addition

NAME PEREZ BORROTO, IVIO LIDIA NAME

STREET ADRRESS 15811 W. 20 LANE STREET ADDRESS

CiTY-57-2P HIALEAH FL 33016 CITY-ST- 2P

TITLE [ Delete THLE . o gz [J.Change [T Addition
Y e I 1 B —— e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP ‘

TIRE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TINE 7 nelete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP .

TITLE : [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2F CITY-5T- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple fal repert is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receive tee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and thgt my pame appears in Block 10 or Block 11 if
changed, or on an attachmentgith an gddress, with all cther like empowered.

307/,
SIGNATURE: _ - N o4

I
ﬂGNAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 0317/ Daytime Phone #

T



