FILED
2065 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000093745 04-22-2005 90299 032 ***150.00
1. Entity Name
INTERNATIONAL RE-MAIL SERVICES, INC.
Principal Place of Business Mailing Address .
909 COPPERFIELD TERR 909 COPPERFIELD TERR
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US 500
TS v IIIIUII\lllII\IHIIHIIHIIll!lllmlllﬂll\ll\IIIHII\!IIII\IM Il
Suite, Apt. #, etc. Suite, Apt. #, eic. 03242005 Chg-p CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
HAPPHEB-FOR- 5 7- 45 4L/04458]  |Nat Applicable
Zp Counlry- ap Country 8. Certificate of Status Desired (| geae' Ziﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANRIQUE, ALBERTO
909 COPPERFIELD TERRACE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL f 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or ;?.rinted name ol regisiared ageni and ila il applcable. (NOTE: Ragistered Agenl signalure required when reinstating) DATE
I;IiI.:ENNOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - | PTD ) Delete TIILE [J change [ Addition
NAME MANRIQUE, ALBERTO NAME
STREET ADDRESS | §09 COPPERFIELD TERRACE STREET ADDRESS
CHY-ST-2IP CASSELBERRY, FL 32707 CiTY-ST-2IP
TITLE SvD [ pelste T3LE O change [ Addition
NAME MANRIQUE, ELVIRA NAME
STREET ADDRESS | 909 COPPERFIELD TERRACE STREET ADDRESS
CITY-$T-ZIP CASSELBERRY, FL 32707 CITY-ST-2IP
e T T - [ Delere TiTLE - T T Change ™ (O Addtian
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-S1-2p CITY-ST-21P
TITLE J Detete TILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 betee MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TME {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -52- 7P CRY-5T-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stattes. | further certify 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowere to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment$gth ag agdr ith gl other like empowered.

DrEsoeof 405 Ao7e77681Z

PRINTED NAME OF SIGNING BPFFICER OR DIRECTOR Date Dayteme Phone #




