2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P00000012205 Secretary of State
1. Enliy Name 03-16-2006 90229 004 ***158.75
IKO ELECTRONIC SYSTEMS CORP.
Principat Place of Business Mailing Address
?SE;NW 13TH STREET 6#13 NW 13TH STREET
5
T
2. Principal Ptace of Business 3. Mailing Address
| 1799 SE. Arron ST
Suite. Apl. #, etc. Suile. Api. #, etc. st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEi Number Applied For
POR T .ST L UCI E 65-0981913 / Not Applicable
ZIp Couniry 3 L‘ g‘é—‘e ?n‘lzﬁaf 5. Certilicate of Staius Dasired !Q{ ?eae ggn‘:\lf:ém"a'
6. Name and A;idress of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — . T
7S AMBAZ K
DJAMBAZKI, HRISTO . ik RISTO D JAM
610 NW 13 ST .. ‘r_;, treet Address (P.O. Box Number is Not Acceptable)
# 25 o
BOCA RATON FL 33486 149 SE. AFrron ST.
B City 3 * Zip Cod
R ST Lycie FL | 34952

8.-The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obliga tions of registered agent.

SIGNATURE #&,},&4-,0 oty ,««-—-«-—//

) Tignakire, yoed ot puaten narre of iegisternd agent ano tlie o ﬁ.,.)llc b hagin (NGTE Repsiied Agent sanabre teauied whien rnsialng) Dale
FILE'NOW!!! FEE IS $150.00i- ) . )
- I T : R 9. Election Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 . Troat o Comtooton 03 figgo"’;";‘;fe
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 Delete TILE O ctmange [ Addilion
NAME DJAMBAZKI, HRISTO NAME
STRLET ADBRCSS 1810 NW 13TH STREET UNIT 25 STRLET ADDRESS
CIlY-51-21P BOCA RATON FL 33486 CITY-§7- 2P
TITLE 7] pelete TITLE [ change T Addition
HAME HAME
STREET ADDRESS - STteTEnDRr
G- ST-2P - CINY-ST-2P -
TITLE 73 Delete R BLE - o — ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CTY- 12"}
TIME O petete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE O pelete TLE O Crange [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-SE-2F
THLE O pefete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP

12. | hereby certity that the information supplied wilh 1his filing does not quaiity for the exemptions contained in Section 119, Florida Staluies. | further certify that the information
indicated on this report or supptemental report is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: 4R/ S #en it

SIGNATURE AND TYPED QA PRINTED NAME OF SlGN!NGOFFI;!ﬁ OR OIRECTOR Date Daytme Phone #




