-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000075630 ecretary of State
. Enity Name 04-01-2004 90024 010 ***150.00
iIRWOCOL, INC.
Principal Place of Business Mailing Address
7925 NW 12 STREET 803 NW 126 PLACE
SUITE 318 MIAMI FL 33182
MIAMI FL 33126 us
us
Suile, Api. 4, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0866818 Nat Applicable
Zp Country Zip Country §. Certificale of Status Desired O E‘g‘gg‘ L‘:\if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié:)zaAmvz%eAiﬁEE(E:Eo Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33182
City FL Zip Code

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

SIGNATURE
Signature, typed or pnted nama of registerad agent and lille il apphcatte. {NOTE. Registered Agent signature requirec when remnstating} DATE
" FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financ
' After May 1, 2004 Fee will be $350.00 - TtistlFund C:ntfbuti‘on. e (] fg;eodt?ohgzgsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete e [ cChange [ Addition
NAME LIZARAZOQ, ALFREDO NAME
STREET ADDRESS | 803 N.W. 126 PLACE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33182 CITY-ST-21P
TITLE sD L] Detete TLE [ crange [ Addition
NAME LIZARAZO, PACLA NAME
STREET ADDRESS {803 N.W. 126 PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33182 CITY.ST- 2P
TITLE ] pelete TMLE [ Change [ Addition
HAME : : 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
g 3 pelete TITLE [0 Change  {_] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CIFY-5T-2P CITY-5T- 2P
TILE ‘ (3 Delete TiTLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
TME 3 Delete ILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empg 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all G\er like empowered.

SIGNATURE: NLZED

SIGNATURE AND TYPED OR P) 0 MAME OF SIGNING OFFICER DR DIRECTOR

3/oa/oq  (205)412-5509

Daytma Phone #




