2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P -
DOCUMENT # F99000004591 Feb 03, 2004 08:00 AM
" Enfly Mame Secretary of State
IRUS CORPORATION
Prncipal Place of Business Mailing Addrt.ess B
$23 MARLBOROUGH ST. 923 MARLBOROUGH ST.
PHILADELPHIA PA 18125 PHILADELPHLA PA 13128
e e |||
Sune, Aot ¥, Glc. * Suite, Apt. #, sic. — MOGRE CRPEC34 (11/03) :
City & State T Cay & State — 4. FEI Number Appied For |
o 23-235502¢9 | INot Applicable
Zp Courtry Zp Couniry 5. Cerlificate of Status Desired 0 ?i‘gg l';rd;é"“”a]
% Name and Address of Current Registered Agent , 7 Name and Address of New Hegistered Agent
Name .
?2-{)(? SSEQ%T;JOE[\%SSJEJE%O AD Street Address {P.O. Box Number 15 Not Acceptable) ] o
PLANTATION FL 33324 _ = —— —
Crty FL T Zip Code

8. The above named entity subrmuis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. [ am familiar with, and accep?
the obligations of registered agent.

SIGNATURE _ . o . - o-
Sgnature. lyped o prmted name of regidtared agom and tide o apploable (NOTE Regutered Agenl signalug reouited whan ransiaing) DAYE
"" P N - a
FILE NOWI! FEE 1S $15000 .. 9. Election Campalgn Financing $5.00 Mmay Be

After May 1, 2004 Fee will bg_ssggg.pq_ Lo e Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFiC*g'Ré AND DIRECTORS ] | RER ADDITIONS {CHANGES TO OFFICEAS AND DIRECTORS IN 11
T PCT {1 Detete TITLE '  Change [ Addition:
NAME SPEZZANO, FRANCESCO A NAME i i

LI

STREET ADDRESS {923 MARLBCOROUGH ST. STREET ADDRESS ne }ég?g f}ggg%gggﬁﬂg 150,00
Clry-s1- 2P PHILADELPHIA PA 18125 o MY -51-21P e : L. L
ThtE g 3 Detere THILE [ change [ Acdition
NAME MORGEN, JANICE D ’ HAME
STREET ADDRESS (923 MARLBOROUGH ST. STREET ADDRESS
CiTY-ST-2P PHILADELPHIA PA 18125 _ cIry- S1- 21 ) L
TLE O Delete HIE O Change ] Addition
NAME MAME
STREET ADDRESS ) STREFT ANIDRESS
CITY-57-21P CITY-ST- 2P ) .
TIE J vetete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P o _ CITY-ST- 7P _ o
e 7 belete TILE Ol change [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-57-ZP o} ivestze o -
TME 3 pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- 5T- 2P CITY-ST-2IP e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or cn an attacl nt with an address, with all other like empowered. Fi

SIGNATURE: _ 1/ - }C/ DT

Dayhma Fhane ¥

%

e B




