2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000094669 Apr 06, 2005 08:00 AM
1 Ently Name Secretary of State
KYRAKOM, INC.
Frincipal Place of Business - - 7Majling Address
4609 SNOW SHOWER CT ' 4608 SNCW SHOWER'CT
LUTZ FL 33549 CLUTZ FL 33548 -
us Us
i AN RO AT
Suite, Apt #, etc. Suite, AI!-JII #, efc. ) 18t MOORE CR2PE034 (10104)
iy & Siate T City & State - ' 4. FEl Numbér_s_é_—s_:;d‘ 9036 ﬁiﬁ II;—:::P‘
Ze Country ’ I Couniry 5. Cerlificate of Status Desired | §i'gfq$f;”°“a]
6. Name and Address of Current Registered Agent , ' 7. Name and Address of New Régix;!ered Agent
Name
ig&LgﬁgwlgﬁoA&%R CT . Street Address (P.O. Box Numbér is Not Acceptable)
LUTZ FL 33548 E—
City FL |"Zip Cade

8. The above named enlity submits this statement for the pl,.:rpose of changing its re@stered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE . . o _ . L
Sspritue, WEed of punled narme G ragieted apent and e f applicabiy TNOTE Registored Agenl sgnature raguited when reinstating) © DATE )
141
FILE NOW!l! FEE i§ $150.00 . 8, Clection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee;s Will Be $550.00 _ Trust Fund Contribuion. []  Added fo Fees

Make Check Payable to Florida Department of State
0. , OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O pekete i [Jchange [ Additier
NAME PORLIDES, RICHARD NAME
SIRELT ADDRESS | 4609 SNOW SHOWER CT IREET ADDRESS Q 10, G
ovvs e |LUTZ FL 33549 s o B 1 1
it : L7 Gelele e Ol change [ Addition
NAME NAME
SIREE] ADDRESS CUHFFT ANDRESS
Y-S e § oreest-ze
{IiT: L7 Detete § RLT [ change  [J Addition
NAME NAM
STREET ADDRESS SIREL { AUDRESS
Y- S1-2IP Ale-SE- 2P
ILE [ Delete N IR [ Change [ Addition
NAME HAMF
STREE] ADCRESS SIREF{ ANDRESS
cHy-s1-2P CIfY- S1-4iP
TH1LE (3 Delete e [(J change 3 Addition
HAME NAME
STRi* T ADDRESS STREET AUDRESS
CITY-5T-2IF Qe SI-fp o
HILE [ Defete (O [ change ~~ [J Addition
NAME NAME
CTRELT ADDRESS STREFTANMAFSS
Gy sT-AIF ) ) . Y ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 Q7(3)(i). Flonda Statutes. | further certify that the information
indicated an this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corparation or the receiver or tusteg empowered to execule thisreport as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachme th an 2 dress, with all othenlike epnpowered.

l/ .

7€Yg
RECTOR




