2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000156561

1. Entity Name

IRIKOM, INC

Principat Place of Businéss

11711 RED HIBISCUS DRIVE . '~
BONITA SPRINGS FL 34135 .

Mailing Address

11711 RED HIBISCUS DRI'VE
BONITA SPRINGS FL 34135

2. Principal Place gf Business,

V177 Ren Widiscus DR

3, Maililli Addres;

W77 ?Ebkl\&ﬁ(:us

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90025 033 ***150.00

[l

il

N I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State iy & State V’ 4, FEl Number Applied For
(go um\?i’amsj O "cgou 0\ S?‘Zm&j , Y- o- 04924 /0 Not Applicable
%p"l 135 COLHLWL S5h %p"f J 29 co‘un;w SA - 5. Cerfificate of Status Desied ] fﬂfqg?;ﬂ“"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - - e - o E

MARSLAND, WILLIAM
27657 OLD US 41 ROAD

Streel Address (P.C. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped or prnted name of registersd agent and title if applicable.

(NOTE: Ragistered Agent signatre requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND D!RECTORS IN 11

HAE P {1 pelete TILE [ Change [ Addition
NAME LOUTFY, SAMIR C NAME

STREET ADDRESS [ 11771 RED HIBISCUS DRIVE STREET ADDRESS

CiTy-s1-2F° [BONITA SPRINGS FL 34135 CIvY-ST-2IP

TITLE VP O peiete TITLE [3 Change [ Addition
NAME KISELYOVA, IRINA NAME

STREET ADDRESS | 11771 RED HIBISCUS DRIVE STREET ADDRESS

CITy-ST-21P BONITA SPRINGS FL 34135 CITY-ST-ZIP

ME % etet TILE [ Change [ Addition
. NAME N P - o e . o — - — NAME R - - — . -

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TTLE [ pelete TITLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21p - CITY-ST-2IP

1ILE [ pelete TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-20P

TMLE O pelete TTLE ) 3 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S§T-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8iock 10 or Block 11 if -

Z-RE-o4 229 992 4222,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICEA OR DIRECTOR

Date Daytime Phone #



