FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Narme,
IKYT INC.
Principal Place of Busine.ss Mailing Address
3400 GALT OCEAN DR #1703 § 3400 GALT OCEAN DR #1703 § -
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 '
s T v AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State ' City & Stale a. FEI Number Applied For
3Z -/ 094993, Not Applicable
Zip Cauntry Zp Country 5. Certificata of Status Desired O Eg,;igs:;ﬁonal
>6. -Name and Address of Current H;glstel-'e; Age:t - 7 Name ;nd Address of New Reglstered Agent
Name
AMAR, DAVID
3400 GALT OCEAN DR #1703 S Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City FL I Zin Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATLURE
rure, yped o printed name of registerad agent and e if applicable. [NQTE: Regisiared Agent signalure required whan reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F.inancing E( ) $5.00 May Be - |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas ; -
10. i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; : O belete TITLE [ Change  [7] Addition
NAME AMAR, DAVID NAME
STREET ADORESS | 5619 QUEEN MARY STREET ADDRESS
CITY-81-21F HAMPSTEAD QUEBEC, CD CIy-51-21p
TITLE D [J Delete TITLE [J Change (] Addition
RAME AMAR, FHILIPPE MAME
STREET ADORESS | 5611 QUEEN MARY STREET ADDRESS
LITY-5T-2IP HAMPSTEAD QUEBEC, CD Ciry-81-2p
JME L e, . — O e TITLE . i O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2P CITY-57-2IP
TITLE O Delete TITLE : . [ change  [] Adgition
NAME . ' NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me 3 Delete ThLE ' [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADLRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP i o .

12. 1 hereby certify that the information supplied with this ﬂling daoes not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cenity that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an afficer or director
of the corporation or the receiv r%l trudpee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1114
i

changed. or on an attachme! dress. with all other fike empowered.
SIGNATURE: __ 4 ' A€ AR 14 200S [ St 7370w oy
i Dt

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 2 Dayure Mo 8

e



