-

dur S . FILED
2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT.(AR) 2

DOCUMENT # PS3000028067 Secretary of State
1. Entity Name 02-04-2004 90080 050 ***150.00
IRKO MANAGEMENT CORP.
Principal Plage of Business - Mailing Address
11548 KENINGTONCT, - . . .. 11548 KENINGTON CT
BOC_A RATON FL 33428° . . BCCA RATON FL 33428
2. Principal Place ot Business i A Mailing Address Imumﬂlmmm%mﬂ"ﬂlmmﬂuﬁllw
Suite, AptL. #, ete. Suite, Apt. ¥, ete. MOGRHE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0884606 Not Applicabie |
e Country ap Country 5. Certificate of Status Desired [ fgzesq Additonad
6. Name and Address of Current Reglistered Agent. 7. Nama and Address of M Reagistored Agent
_ PR — . . - < |, Mame - e e e o —mmn — . R
ws%(giléliNAGMFON COURT = A - =1=Streat Adcress (P.O-Box Number.is Not Acceplable) — - ==t et e
BOCA RATON FL 33428 . —
City FL | Zip Code

8. The above named entity submils wﬁu for the purpose of changung its registered office of registered agent, o bor.h in tha State of Flarida. yam familjar with, and accept

the opligations of W‘t
1 e
SIGNATURE 7 /ol

mawmﬂmmwh’Mmamm [NOTE: Ragyatined AQent SIONILIS Nacurmed when MNELALAG) J oae’ '
y S 9. Elaction Campaign Financing $5.0D May Be
;‘?ﬁah Trust Fund Contribution, O Added to Fees
a.:l‘s:xua*i‘ ¥ ;. R T
16. omceﬂs "AND DIRECTORS 1. ADDlTIONSICHANGES 10 OFFICEBS AND DIRECTORS IN 11
;1 TR { - PN e Cloeete = - me - |- - - o el -"“"GQ‘BNB DMdlhm ,__‘_
NAME KAFKA, WILLIAM o MAME ’
STREET ADDRESS | 11548 KENSINGTON COURT STREET ADDRESS
emv-s1-z¢ |BOCA RATON FL 33428 City-§1.2P
TME ST ‘ O Delete HtE [chayge [ addition
NANE KAFKA, PHYLLIS NAME
STREET ADORESS | 11548 KENSINGTON COURT STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 Y- S1-ZP
e ] oot e [} cnanue " [ Addition
_M-_.....-'._—-n AN e ow . . 1y am + e = B e _— A Ml e Trg .- e . . . i .- P,
STREET ADDAESS STREET ADDRESS
Jemvstne | _ e e Ryt | . . - .
THLE 3 petete TIE [Ichange 3 Adkiition
NAME NAME :
STREET ADORESS : STREET ADDRESS
CTY-ST-27¢ . ’ CITY-ST- 1% ) )
1ME - 3 Delete | Rt ] ~Ochenge [ Addition
STREET ADDAESS . STREET ADORESS
CITY-5T-2¢ . CITY-5T-ZP
TME ’ O pelere e . O crange [ Addition
WAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-st-2p

12, | hereby certify lhat the informatian suppfied with this fili
indicated on this report or supplemental report is true at
of the corparation of tha receiver or trustee empower
changad or on an attachment with an address, with

SIGNATURE:

does nol qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. i further certify that the information
accurate and that My signature shall have the same lagal effect as if made under oath; that | am an officer. or director
0 execute this mpoﬂ as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

9?//, /04 B/ Y7n-3356

NAME OF SIGHING QFFICEN OR DIRECTOR Dayfime Phone §




