2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) N FILED

DOCUMENT # P99000028067 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
IRKO MANAGEMENT CORP.
Principal Place of Business Mailing Address
11548 KENINGTON CT 11548 KENINGTON CT
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, elc, Suite, Apt #, elc ' 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number | jrpplied For
2P Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
- 7| Name
If'ﬁSF‘{gAkg\ll%[ﬁ!JAGMFON COURT Street Address (P O Box Number is Not Acceptakle}
BOCA RATON FL 33428
City | Zip Cade
] FL
2. The above named entity submits ihis,@,t;ﬁarr =ntfar the prarpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acc~
the obligations ofyerictofizg ~ 7 S
_‘ . . v " . ".v_. -
SIGNATURE . _ o om0 0T s E . .
" Sxnatre, typad or phivted m‘d/’sgws[ered agont an., M appleabls (NOTE Registerad Agant signalure requirad when 1sinstaling} DATE
1y 50,0 - o
At FI[b[E NO;V..;‘; ;EEVI?[I%SO.O? o 9. Election Campaign Financing $5.00 may
er May 1, 2005 Fee Will Be $550.00 TrustFund Contribukon.  [J  Addedto Fx:
Make Check Payable to Florida Bepariment of State
10. OFFICERS AND DIRECTCRS I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn P 0 'Delet; I BT LA . COchage [a°
HAME KAFKA, WILLIAM HAML ﬂggﬁ? :}éé?}%%]g?i?[ﬂ? {
STHEE| ADDRESS | 11548 KENSINGTON COURT STRFETADTRESS i SR U2 150,00
CIty ST-2ZP BOCA RATON FL 33428 . (e P
it 5T - O Delete HIE [ Change [JA"
NAME KAFKA, PHYLLIS ) HAKE
CIRLETADDRESS | 11548 KENSINGTON COURT “TEFET ADDRFSS
iy SE-2p BOCA RATON FL 33428 G -S4
BiLE - T etete i [ change A+
ReAME NAME
STREST ADDRESS SIRHTADRRFSS
CiY-S1-2IP CITY-S1- 2P
i [ Dstete it Clcnange [
NAME NAME
SIRKET ADDRESS SIREFEANDBESS
CilY-51-2IP LIY - 7
nii O Delete BitE 7 [ change A5
NAME RAME
SIRTET ADURESS STEET ANDAFSS
CIY-ST- 21 Y5 P
033 [ Datete btk O change T2
NAME NAME
SIRLET AODRESS SIREE LADDRESS
LIy sl-21P ClY 31 2R

12. thereby certify 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 s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct.
of the carporation or the receiver or trustee empowered luf@xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
changed. or oh an attachment with an address, with 2 ar fike empowered

SIGNATURE: _(,A;L/e s Desg )
s1GNLTURE AND TYPED OR PRINTETMSAME OF SIGNING OFFICER OR DIRECTOR Mate Oaytame Phone &




