2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR} FILED

DOCUM ENT # P97000044532

1. Entity Name

KRYLOV ENTERPRISES, INC.

Secretary of State

Principal Place of Business  ~ Mailing Address ’

5840 NW 122 DR _ 5840 NW 122 DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078

Sute, A%- eatc- » Suite, At f‘/‘f 212078 15t MOORE CR2EC34 (10/04)

f e o memee e

Apr 01, 2005 08:00 AM

Ciy & State City & State 2. FEI Numbar Applied For
65-0779009 Ny
e e B . v pplicable
Ze Country Zip Country 5. Ceriificate of Stalus Desired [ fi-g?q&fgé"“"ﬂ
6. Name andﬁ&dﬁ?&g of Cufre}l; Registernd Agent - — T 7. Name am';lrl'\ddress of New ﬂegisterﬂd Agent
' Name
QEAY-OLS\V@ ,1“2_2 DRNDEH Street Address j?) Box N;meérgNétAé.;eptable)
P - > -
CORAL SPRINGS FL 33076 )ﬁwg
City __ — FL Zip Code

8. The above named entity submits this statement for the ;;ﬁrpose of c.‘nang'ing its régléte-red office or registered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obligations of registerad agent,
SIGNATURE —_— e o - -

Signature, tyled of prnitad neme of regislerad agaent and iy T appicabie (NOTE Regrstered Aganl signalure required whan remstaling) nate

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fee Wili Be $550.00 9. Election Campaign Financing ~ $5.00 May Be

Trugt Fund Contribution. 1 Addedio Fees

Wiaks Check Payable to Florida Department of State o

10. e OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11 .
TITLE DPTV O pelete TN [1change [ Addition
HAME KRYLOV, ALEXANDER NAME _g

STREET ADDRESS | B840 NW 122 DR STREET ADDRESS ﬁ'ﬂ/ é)

Giv-ST7P  [CORAL SPRINGS FL 33076 e R .
T T Delete TLE UDOOO02R83378  Clchage [ Adction
e ' NN 04/01/05-80025-013 156. 00

STRELT ADDRESS STRECT ADDRESS

clry-st-ap e ] CHv. g1 2P

WILE 1 Delete BiLE [CIcChange ] Addition
NAME HAME

STREET ADDRESS STREL] ADDRESS

QY -SI-2IP o i N L . A
e O pelste TTLE [Jchange [ Additien
NAME MAME

SIREET ADDRESS STREET ADDAESS

Ty s1-2Ip _ Qs ) .
e 3 peele e Clchange  [J Additten
NAME NAME

STREET ADDRESS STREET ADDREES

CITY-57- 219 _ o _howseae ' A
{14 O tetete WiLE [J change  [TJ Addition
NAME A NAME

STREET ADDRESS SIREETADDPRESS

CIFY-5T-2P CITY- 57 2F

12, | hereby certi‘l}; that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
«f the corporation or the recelver or rustze empowered to excoutg thigerdBort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addaress, with all ofhsefkSegr

)
pAE OF SIGNING OFFICER OR DIRECTOR Daytene Phone &




