FILED

Mar 16, 2004 8:00 am
2004 FOR B R O T ey LATION Secretary of State

03-16-2004 90016 024 ***150.00
DOCUMENT # P99000074903
1. Entity Name
NOVELTY INC.
- AawEIUNE
Pringipal Place of Business Mailing Address
16711 COLLINS AVE 16711 COLLINS AVE
i SUITE 210 SUITE 210
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 :
s v AR WAV TR
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 03072004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEiI Number k___,_ﬂEE!iEQ_EE’L .
65-0949774 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired I3 $8.75 Additioral
o - . e T P P . . _Fee Required _ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
TCHERNYKN, SERGUEI
167{}1 COLLINS AVE Sireet Address (P.O. Box Number is Not Acceptable}

SUITE 210
S‘UNNY ISLES, FL 33160
1

Cily FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatre, typed or printed name of reyistered agent and 1le if applicable. {NOTE: Registered Agent signanure required when rensiatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaig_;n F'inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added {0 Fees
{10 i OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Dcrange [ Addition
NAME RQUDENKQO, FILIPP NAME
STREETADDRESS | 17555 COLLINS AVE #3106 STREET ADDRESS
{ tre-s-zP | SUNNY ISLES, FL 33160 CITY-ST-2P
TITLE VP ] elete TIME = change (3 Addition
NAME SERGUEI, TCHERNYKN , NAME
STREETADDRESS | 16711 COLLINS AVE STREET ADDRESS
CITY-ST-21P SUNNY ISLES, FL 33160 CITY-ST-2IP
me_ | _ A B 1= S e _ _ {3 change [} acdition
NAME i NAME T - e -
| $TREETADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§7-2IP ,
TLE 1 Delete TiTE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY-ST-21P
TE T1 celete TILE [ change [ Acdition
NAME NAME
| STREETADORESS .} STREET ADORESS
{ CTY-ST-7P CITY-ST-2IP
D T Delste TITLE [T Change  [7] Adgition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2IP CTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}. Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of ihe corporation of the recgiver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in 8lock 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
T, ~ ; [}
SIGNATURE: 037 [0t 305-9%4 r244 .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER R DIRECTOR




