2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000091703

1. Entity Name

INFORMATION RESEARCH INSTITUTE, INC.

Principat Place of Business
2720 W. 15T AVE.

Mailing Address
2720 W. 18T AVE.

FILED
04 Y -& i as

DIEZ, SANTIAGO
MIAMI FL 33130

80 SW 8TH ST,, STE 1830

HIALEAH FL 33010 HIALEAH FL 33010 ’ f‘; H ; I li 12
2 Principa| Place of Business 3 Malling Adcress ‘\ ||||H| ‘ ’ |m II"I ||w II II I III‘ IIII \II mll H“II’ N lm

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

City & State City & State 4. FEI Number Appliec For

NO-T APPLICABLE Not Applicable
zp Cauniry Zp Country 5. Cenificaie of Status Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Narne

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 farniliar with, and accept

Signature. fyped or printed name of registered agent and titia if applicable.

{NOTE: Registered Agent signalure required when rainstating} DAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O belete TLE FJchange [ Addition

NAME KANCOV, ALEXANDER NAME - . ey e

g

SAEET ADDRESS (5633 NW 15T STREET STREET ABDRESS n gl:;i B?T&Flﬁi E_“!l gl-_ g%‘;aﬁglg I:}B

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-5T-2Ip bl - : ! A

e Isp 3 delete ML O Change [ Addition

NAME AREVALO, AMILCAR NAME

STREET ADDRESS | 2720 W 1ST AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CiTY-ST-2IP

TILE [ oelete E ' [IChange [ Addition
TNAME T e S L s o — - — e — e 3 - NAME — _— e - e — e  nm t————— T L dem—r — arewe— et

STREET ABDRESS STAEET AUDRESS

CITY-ST-2IP CITY-3T-71P

TTLE [ velete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE [} Change ] Addition

NAME | R !

STREET ADDRESS STREET ADDRESS

oTY-52-2IP CITY-ST-ZPP

e [ Detete TITE [ Change [ Acdifion

NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§TeZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Ariloan Aneclo 2/ <feq  §00 -73543ss

SIGNATURE AND W PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Date Daytire Phone #

v



