2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000016815

FILED
Aug 20, 2004 8:00 am

1. Entity Name

INEERNATIONAL REALTY. OF SOUTHWEST FLORIDA,
INC.

Principal Flace of Businass Malling Address
2502 OAK CIR. 2502 QAK CIR.

TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689

2, P

rincipal Place of Business 3. Mailing Acdress

Secretary of State

08-20-2004 90008 028 ***155.00

| IR

Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily. & State City & State 4. FEI Number Applied For
59-361 88?7 Not Applicabie
— p— - B T —— ) " _ N . j . _ .
Zp Country ap ountsy 5. Certificate of Status Desired ‘“D"‘“sa]s'&dd‘t’o"ai" -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"DALACOS, COSTAS .
2502 OAK CIR. Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Cade

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

SIGNATURE

Sgnature, tybed of printed name of registered apent and rita it applicable

{NOTE: Register2a Agent signalure reguirsd when ranstating}

DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. g

9, Election Campaign Financing,
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ Change ] Addition
NAME DALACQOS, COSTAS NAME
STREET ADDRESS | 2602 QAK CIR. STREET ADDRESS
omv-s--zP | TARPON SPRINGS FL 34689 CITY-ST-ZiP
TIE 1 pelete THLE [ Change [ Addition
NAME i NAME
< STREET ADDRESS - |~ e+ = ey — oeee — . STREET ADDRESS
CITY-5T-2P - T —KoivETE | —— U
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREETARDRESS |- - - ' . e e . B STREET ADDRESS - - . ..
CITY-ST-ZF CITY-ST-ZIP
TIMLE [ Delate i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemenjal report is true
of the corporation or the receiver or
changed, or on an attachi it

n address, git!

0

7/

er likgy empowered.

nd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowe oexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£/i7/oy 2277422122

Date Daytirne Phone #




