~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000093745

1. Entity Name
INTERNATIONAL RE-MAIL SERVICES, INC.

ecretary of State

04-19-2004 90363 023 ***150.00

Principal Place of Business

909 COPPERFELD TERR
CASSFLBERRY, FL 32707 US

Maifing Address

909 COPPERFIELD TERR
CASSELBERRY, FL 32707

us

DO NOT WRITE IN THIS SPACE

14U0444Y
\
VO O
04122004 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
59-3541048 Not Applicable
5. Certificate of Status Desired (] ?g‘g?qag’;ﬁonm

—— .-

6. Naine and Address of Current Registared Agent

MANRIQUE, ALBERTO
909 COPPERFIELD TERRACE
. CASSELBERRY, FL 32707

I e h L St = T e ey T v F e SR Sy

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

Skmahaa, typed or printed narna of regatered agert end 1o if applabia.

{NOTE: Regraiered Agen signahws frequired when reinstating)

* DATE

9. Election Campaign Financipg
Trust Fund Conlribution. .

FILE NOWill FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Faes

10.

OFFICERS AND DIRECTORS

l

TME

NAME

STREET ADDRESS
Cy-sr-zip

PTD

MANRIQUE, ALBERTO

902 COPPERFIELD TERRACE
CASSELBERRY, FL 32707

H

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

SVD

MANRIQUE, ELVIRA

909 COPPERFIELD TERRACE
CASSELBERRY, FL 32707

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NE

NAME

STREET ADDRESS
oTY-ST-2P

TTLE

NAME

STREET ADDRESS
Giry-sv-219

DO NOT WRITE ~~
IN THIS SPACE

LT

of the corpoeration or the receive
changed, or on an attachment

trustee empowered fo execul
n acglress, with all other like

powered.

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that { am an officer or director
his repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

A-12- 04 407 22257i9

Daytime Fhone #




