2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

—
DOCUMENT # S44053

1. Entity Name

INSTITUTE FOR EMERGENCY RESOURCES

DEVELOPMENT, INC.

~ Apr 14,2004 08:00 AM
Secretary of State

Principal Place ¢f Business Maifing Addrass

6621 FALCONSGATE AVENUE

DAVEE, FL 33331 DAVIE, FL 33331

6621 FALCONSGATE AVENUE

DO NOT WRITE IN THIS

AR AN M

04022004  No Chg-P CR2E034 (10/03)
S pAc E 4. FEI Number _ [Appliad For
65-0328194 ] |Not Apgiicat
i , $8.75 Additional
5. Cenificate of Status Dgswed [ Fee Roquired

6. Name and Address of Cutrent Reglstet;éd Agént

MUNIZ, W. J.
6621 FALCONSGATE AVENUE
DAVIE, FL 33331

TN

DO NOT WRITE
IN THIS SPACE

8. The above named entity Jubmits this statement for the purpose of changlry
the obligations of register

Vot i AIL7E 7 A

Q its reg-iszered office or registered agent, or both, in the State of Florida. [ am familiar with, anel accey

eI A

SIGNATURE

printed name oi‘lﬁmsmfeu agent and titie if appficanls
i

(NOTE. Registerad Agant signature ragquired wnen rainstating)

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

9. Election Carmpalgn Financing
Trust Fund Gentribution.

$5.00 May Be A
Added to Fees '
a0

HO0000] 12122
4./ 14,/04-80003-023 150,

10. OFFICERS AND DIRECTORS

D

MUNIZ, W, J.

6621 FALCONSGATE AVE.
DAVIE, FL

Tk

NAME

STREET ADDRESS
T -ST-2P

TMLE

NAME

STREET ADDRESS
GITY-8T-2%

N

TTLE

NAME

STREET ADDRESS
Cry-ST-2P

DO NOT WRITE |

e e P T T

TILE

NAME

STREET ADDRESS
CIry -8T1-2IP

"IN THIS SPACE

TITEE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

12, | hereby certj{g that the information supplied with this filing does not quali
indicated on 1his report or supplamental re: is true and accurate and t
of the corporation or the receiver ar trust
changed, or on an attachment with an,addregs,

SIGNATURE:

eIrNATHIINE

fy for the exernption staled in Secton 1 19.0?&3)(})} Florida Statutes. | further certify that the information )
hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer

owerad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
ith all other like empowered.

g5y e 7t

Dayiime Phone &

st




