2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # P02000042315 g Secretary of State

KYACK DESIGN GROUP. INC. 01-31-2005 90064 031 ***150.00

Principal Place of Business Mailing Address
Ae-ERYSTACBRIVE SHE-CRYSABRIVE YUUUJJU
S— — ——— (VAR W0 ERAP RN
an Key e ﬁﬂkﬂo:m Key Te
Suite, Apt. #, etc. Suite, .Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
gt-:m INoLE L EMINOLE FL 30-0062505 Not Appicable
Zi ahntry Zi 7L Gy . ‘ $8.75 Additional
% 311L ('P‘ NELLAS %31 7(9 i NULLAS 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KYACK, DOLORES J ST T T T —WEE%JW;ZE N—;-Kpiﬁa—( p———
HFREE TOBIRO"REY T,

g

FEMIvOLE FL [&=%7726

anging its registered office or reqgistered agent, or both, in the State of Florida. t am familiar with, and accept

| -28 05

8. The above named entity subrmits this statement for the purpose of

the obligations of registgted agent.
SIGNATUHE#
Sig , typed of prntsd narne o! registerad agi

. / l {NOTE: Ragisterex Agent signatura required whan reinstating)

FILE NQWIN FEE IS $150.00 9. Elecfion Campaign Financing $5.00 May Be
After May 17 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TIRLE D O elete TMLE {Thange [ Addition

NAME KYACK, DOLORES J NAME ?2_01253 J. KyAcik

STREET ADDRESS | SH6-CRVYSTALDRIVE smeeroess | (A 24TV D rand WEY TR

o5tz | MADETRI BEACR-F—33766 oS-z | ESEA | AV = FoC 776

TILE D 1 Delete TITLE > [fharge [ Addition

NAME KYACK, DOLORES J ' n: e J. K¥YAack

STREETADDRESS | 5TB CRYSTATDRIVE STREET A0DRESS | Of A, 24 10 D 1 AAD I’dL—:’y

ON-ST-ZP | MADEIRA-BEACH T 33708 CITY-§T-2F ZM /NG N =l % Jr v /4N

TME [ petete TITLE [ Cange  [F Addition
S e e - = ——— e e AUl

STREET ADIRESS STREET ADDRESS

GITY-8T- 2P GITY-ST-2IP

TITLE [ Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

MLE {1 Detete THLE O change [ Addision

HAME NAME .

STREET ADDRESS STREET ADORESS

CITY -5T-2P CITY-5T-2P

TITLE L] Delete TITLE I Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

¢iy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered 1o exggute this repor 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 gggress, with alt othe/” Kk empowered.
08 12|90, 05
128548 7/ AL 0544
Data 7

SIGNATURE:
Joaytime Phono #

SIGNATURE AND TYPED OR PRINTED NAHW!GNING OFF1




