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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000102277 04-20-2005 90361 043 ***150.00
1. Entity Name
IGOR H CORP.
Principal Place of Business Mailing Address
320 47TH AVENUE NORTH 320 47TH AVENUE NORTH - 5004125 8
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
e s AR RO A NMIRTAR
Suite, Apt. #, elc. Suite, Apt. #, aic. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
120-1339942 Not Applicable
ap Country Zip Country - | 5. Cerlificate of Status Desired O fg';?q‘:\i:’:;"o"al
~~~&~Name and-Address of Current Registerad Ageml—— . — .. - w.-. -7. Name and Address of New Registersd Agent -
Name
LOCHOW, ALEXANDER . S AR E
6263 N. CEDARBROOK DRIVE Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782 . ‘
City FL Zip Code

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agant and tila if applicable (NOTE: Registered Agertt signafure required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [J Change  [J Addition
NAME KHAKHOULA, IGOR NAME
STREET ADDRESS | 320 47TH AVENUE NORTH STREET ADDRESS
CIrY-S1- 2P ST PETERSBURG, FL 33703 CITY-ST- 2P
THLE {7 Detete TME - [ Change ] Addition
NAME  NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) | De!ele TILE . [ change [ Addilion
NAME B B - N ——— ————— ~ NAME - - St ————— T DT i e
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
THTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
IE O3 Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-ST-2P CITY-ST-2IP - -
TMLE {J Delete TIeE : [ Change  [] Addition
NAME . . . e R
STREET ADDRESS . _ _ B STREET ADDRESS _
CITY-ST-2IP . CITY-ST-21

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachmeptyi

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118, OT$3}(|) Florida Statutes. | further certify that the information
ig true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
owered ta executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered,

GoR KHAKHOL LA
PRES. 3 /05/05’ PAR2-SALI-0 263

SIGNA?“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ple Daytime Phona #

7

(%3



