2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000156561

1. Entity Name
IRIKOM, INC

ecretary of State

04-29-2005 90192 004 ***150.00

Principal Place of Business Mailing Address

11711 RED HIBISCUS DRIVE
BONITA SPRINGS, FL 34135

11711 RED HIBISCUS DRIVE
BONITA SPRINGS, FL 34135

VOV

2. Principal Place of Business 3. Mailing Address
W T Rep Wibiseus De] WIT ) Rephubracus D€
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102005 Chg-P CR2EQ34 (10/03)
Do wTia Seeumes L Boea 06y, ¥ | " 00430410 e hoplas
éipﬂ, 1Y% coa" ) Z‘%&l I County 5. Certificate of Status Desired [ fg-gfqﬁ’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARSLAND, WILLIAM
27657 OLD US 41 ROAD )
BONITA SPRINGS, FL 34135 .

2 3
‘\“ M
i

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

% FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pdnted name of registared agent and ttie If applicable

(NOTE: Registered Agart slgnature raquired whean reinstating) DATE

0
+

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P 1 Detete THLE [ Change [ Addition
NAME LOUTFY, SAMIR C NAME

STREET ADDRESS | 11771 RED HIBISCUS DRIVE STREET ADDRESS

CiTy-51-2P BONITA SPRINGS, FL 34135 CiTY-ST-2P

TITLE VP {0 petete TITLE i change [ Addition
NAME KISELYOVA, IRINA NAME

STREET ADDRESS | 11771 RED HIBISCUS DRIVE STREET ADCRESS

CIvy-S1-2P BONITA SPRINGS, FL 34135 CITY-5T-21P

TME [ oelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TITLE ] pelete TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T. 2P

1ILE 3 delee TILE [ change- [ Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-§1-2IP

TITLE O velete TILE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supptemental report is true and accurate and that my sign;
of the corporation or the receiver or trustee empowered to execute this report as re
changed., or on an attachment with an address, with all otherrlke empowered.

SIGNATURE: _2amiZ Q. LeogTyy

re sh%:ll have the same legal effect as if made under oath; that | am an officer or director
t

7. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Moz fos— 239. 99214232

SIGNATUHE AND TYPED OR PRINTED NAII’ OF SIGNING OFFICER OR DIRECTOR

,balc Daytima Phone ¥



