2005 FOR PROFIT CORPORATIO

FILED

ANNUAL REPORT

Feb 19, 2005 08:00 AM

DOCUMENT # P01000090324

1. Enlily Name *
I KOLEN'S, INC.

Secretary of State

T T AT

Principal Place of B‘;}siﬁes:s

2544SW, 30 AVE. :
PEMBROKE PARK, FL 33009 o

- Wailing Addréss

2544 SM. 30 AVE.

PEMBROKE PARK, FL 33009

[ S N

DO NOT WRITE IN THIS SPACE

RS A TG

02082005 No Chg-F CR2E034 (10/03)

4. FEI Number Applied For
65-1139883 Noi Applicable

5. Certificate of Status Desired O $8.75 Aaditional

% Name and Address of Cument Ragistered Agent

BAKSCHI, GRACIELA
2544 5.W., 30 AVE.
PEMBROKE PARIK, Fl. 33008

Fee Required

' DO NOT WRITE
IN THIS SPACE

8. Thae above naed enlity submils this statemient for the purpose of changifig s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —XC ‘Qg anls wlLan«Qe A'\'i*‘eg

Signotera, typed of it Hiame o regisieredt age and tola T aoolicale, .~ (NOTE: agatéred Agent signatise requied whion reinstasing) : RATE

= — Ch -

.FII.E ﬁowli: FEE 1S $150.00

Attor May 1, 2005 Fee will be $350.00 Trust Fund Contribustion.

* 9. Eléction Campaigh Financing

—

$5.00 may Bo
Added to Faes

10, QFFICERS AND DIRECTORS _ ]

TILE PsSD

NAME BAKSCHI, GRACIELA
STREET ADDRESS | 2544 S.W. 20 AVE, :
CIY-8T-29 PEMBROKE PARK, FL 33009

MLE -
NAME

STREET ADDAESS
CITY-57-2P

TIE

NAME

STREET ADDRESS
Crry-s1-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TnE

NAME

STREET ACDRESS
CITY-5T-2P

TIME

NAME.

STREET ADDRESS
CITY-81-ZF

 HERIGEIZAS 52T o
U 19/05~30008~-003 150,007

DO NOT WRITE
(INTHIS SPACE

12. | heroby certify that the information sub{x
indicated on this repart or supplemental

changed, or on an attachment with an address, with all oiher like empowered.

lied with this fling does not gualily far the exemption stated in Section 1‘15".0753]0’}, Florida Stawlles. [ further certify that the Information
; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chaptes 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

SIGNATURE: L&’:&.ﬁ_&&z% & el nAe
Ws)s FRINTED HAME OF SIGNING OFFIGER OR DIRECTO

=

Dala ) Deytirme Phone ¢




