2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # P95000094669 Secretary of State
1. Entity Name
03-29-2004 90397 043 ***150.00

KYRAKOM, INC.
Principal Place of Business Mailing Address
4609 SNOW SHOWER CT 4609 SNOW SHOWER CT
LUTZ FL 33549 LUTZ FL 33549
Us us

Suite, Ap(. #, elc. Suite, Apl. #, elc, MOORE CR2E034 (1 1!03

City & State City & State 4, FEI Number Applied For

58-3349036 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

PORLIDES, RICHARD

4609 SNOW SHOWER CT Street Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip 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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ntie if appficable. (NOTE: Regestared Agent signatura required when roinstating) DATE
m
; F"'E NOW FEE IS 31 50 00 9. Election Campaign Financing $5.00 May Ba
S Trust Fund Contribution. [l Added to Fees
;\-Make Check Payab!e to Ftotida Deparlmenl of State )
10. OFFICERS AND DIHECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ thange ] Addition
NAME PORLIDES, RICHARD NAME
STREET ADDRESS | 4609 SNOW SHOWER CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CHY-ST-21P
THLE O Deiete TTLE [ ¢hange [ Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-IIF )
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-GT-2IP CITy-3T- 1ip
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O] oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-71P
THiE O Detete TITLE [ Changs [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-ZP

12. | hereby ceru!‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I 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 # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Acdress, with all oth noyered.

SIGNATURE: Vs bedls 3/«% / oY (?13) 220 -3854

“IaiNATURE aND TYPEDOR PRIED NAME OF SIGNING OFFICEH OR DIRECTOR Date —Dayime Phone #




