2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2005 8:00 am

DOCUMENT # S07194

1. Entity Name

INTERNATIONAL REINSURANCE, INC.

Principal Place of Businass

3100 QCEAN BLVD
SUITE 2808

FORT LAUDERDALE, FL 33308

Mailing Address

3100 OCEAN BLVD
SUITE 2808

FORT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

ecretary of State

04-20-2005 90309 023 ***150.00

20039030

|
AR

04102005 C%hg-P CR2E034 (10/03)
City & State City & State 4. FEINumber | Applied For
. - 58-1917243 - . |MNot Apglicabla.
Zip CO”""‘,-T 2ip Couniry 5. Certificate of Sia‘us Desired 0O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

DAY, LAURENCE B
3100 OCEAN BLVD
SUITE 2808

/

FORT LAUDERDALE, FL 33308

a

Street Address {P.0. Box Number is N?l Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

é:v—v—w-
signatura. !ypaa\wymgg narme of reg:stered agent and e # apelicable.

INOTE: Regesterad Agent signature raquirsd when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
HAME DAY, LAURENCE B NAME

STREET ADDRESS | 3100 OCEAN BLVD., #2808 STREET ADDRESS

CITY-57-7IP FORT LAUDERDALE, FL 33308 CiTY-5t-21P

i O oerete TNLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P tImy-S1-21P

Time ] Detete ME T O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

oY -S1-ZP CITY-§7-2P

TTLE O delete TNLE [ ¢range [ Audition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§1-2IP

TITLE O Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-21P GIY-SBIP o 2 ’ N e

TRE g ‘e v ", Chenge

NAME 2.7 . RAME S

STREET ADDRESS. : vy [ e aponesS | - .
CITY-5T-2IP e . CITY-§1-71P R

12. | hereby certily} that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fli;r!da Statutes. | further certify that the information
reporl is (rue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director

indicaled on this report or supplement " Y | ] r
ftee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and|that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an atiachmani wil

SIGNATURE:

address, with zll other like empowered.

IGNATURE AND TYPED

ING OFFICER OR DIRECTOR

Daytma Phone #

)15 0S
)

A3




