FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000090547

ecretary of State

1. Entity Name

INTERNATIONAL REAL ESTATE SERVICES, INC.

Principai Place of Business

3380 TAMPA ROAD
PALM HARBOR FL 34684

Mailing Address

3380 TAMPA ROAD
PALM HARBOR FL 34684

04-12-2004 90251 020 ***150.00

R

2 PrmCipal Fiace of Business * Ma;lmg Address ”||” |” ||m I|m II II I l IIII I |I‘“|||||‘ “ ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3513900 Not Applicable
Zi C Zi Count iti
P ounty ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name =.- —e m . s . e = - PR B

" "LANGER, PETE
3380 TAMPA ROAD
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and title il applicable.

(NOTE: Ragisterea Agenl signatura require d when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete e [ ctange [ Addition
NAME SCHNEIDER, UWE NAME
STREET ADDRESS | 3380 TAMPA ROAD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CiTY-S1-2IP
TME D [ Delete TILE [ change (] Addition
NAME LANGER, PETER NAME
STREET ADDRESS | 3380 TAMPA RCAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE [ belete TIMLE [ change [ Addition

CNAMEs [ i — - - .- e e ~ NAME S e e S

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Gelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delere THLE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TITLE O change  [[] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] /// CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing ddes nat qualify
indicated on this report or supplemental repori is true and, dccurale an

the exempition staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

At my signature shall have the same legal effect as if made under oath; thatt am an officer or director

of the carporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with allGther liks,

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

KFerer Lavaee o?/é /Y IRP-Dgz. 2549

SIGNATURE AND TYPED Oft PRINYED NAI70F SIGNING OFFICER QR DIRECTOR Date Dayume Phane #




