2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027283 Mar 01 2004 08:00 AM
1. Entity Name S
ecretary of State
ALYONA COMPANY y
Principal Place of Business Mailing Addre-ss N
18801 COLLINS AVE 18801 COLLINS AVE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt #, etc. Suite, Apt. #, etc. _ MOORE . _C;éE034 (11/03)
City & State Ciiy & Stale T4 FE Namber y — Applied For
65-082 1585 - Not Applicable
ap Countey Zp Country 5. Certificale of Stalus Desired [ §eae ;’fqlﬁfg&""”a‘
§. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent — B
Name
gzibE NEEM“I‘FQ{E;&DY;’-IE‘ Y Street Address (P.0. Box Number is Not Acceptable)} 0
APT A 3L - =
AVENTURA FL 33180 o
Cily FL Zio Code

8. The above named entity submits this statement for the purpose of changng s reglstered office or registered agent, or both, in the State of Florida. § am familiar with, and accem
the obligations of regisiered agent. o

SIGNATURE S . e
Sgnaie. vped of prnted rame of segistered agem and sl f apploable {NCTE. Registered Agent s:gﬂalu G fEquir ed when reinstating) CATE
FILE NOW!!t FEE IS $150.00 . .
N \ ' 9. Election Campalgn Financim
After May 1, 2004 Fee will be $550.00 Trust Fund Cc?mrigr:lu:ilon. 9 O f;jd‘ggohg:&é'f °
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE P 1 petets TITLE [Clchange ] Addition
HAME KALENDAREV, YURY NAME L mr T1875 T
STREET ADDRESS | 3440 NE 192ND ST A 3L STREET ADDRESS PR A BDDQ -2 150,00
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZiP ~
TIRLE ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IF
TLE O Desete TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-ZIF
TITLE {1 Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIiY-5T- 2P
1me 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-21P
TME 1 Deteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119. D??B)(l) Flarida Statutes. | further cartify that the mformatzon
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncler oath, that { am an officer or director
of the corporaton or the recawver or frustee 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 with an & like empowerad.
XY/ 2007 (305) 932+/00f

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phene £




