FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000018087 03-22-2004 90049 044 ***150.00

1. Entity Name

LAW OFFICES OF IRINA NEMTSEV, P.A.

Principal Place of Business Mailing Address

3868 SHERIDIAN ST 19800 NE 10 AVE 9 4 0 3 34 0 7

HOLLYWOQD, FL 33021 MIAMI, Fl. 33179

R s R0 EA AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0730580 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'zi:\ii‘ﬂ"ma'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name .
NEMTSEV, IRINA ESQ. - AN C@‘/‘SS‘ \{{ _'Nf-: rind E57.,
3858 SHERIDAN ST. troat rass % Num ot Acceptabl
HOLLYWOOD, FL 33021 L8472 1 npldn %tf'k@é/d'

Holliy Woad?\

A FL1558.2]

8. The above named entity submils this statement for the purpose of changing its registerad oflice or regislered agent, or both, in the State of Florida. | am familiar with, and acEapl

the obligations of reglstered agept
SIGNATURE W I”'J’?ﬂ /(/leﬁ‘f‘/lf EST 03’/é ‘07

Sigaature, typed o printed name of registered agerd and hile if epplicable. (NOTE: Registered Agent signature fequi ed whenlidnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JTLE PSTD [T Delete TILE [ Change [ Addition
“ NAME NEMTSEV, IRINA NAME

STREET ADDRESS | 3868 SHERIDAN ST STREET ADDRESS

SITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP

M O Delete TIILE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-21P CITY-5T-71P

THLE Ooeete ] ™me _ ... [Ochenge O Addition
NAME - - B

STREET ADDRESS STREET ADDRESS

CIry-St-2IP CI7Y-ST-2P

TALE 3 velete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

TITLE 1 oelete TLE [ Change [ Addition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE [T Deleze TME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further gertily that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or )ock 11if

changed. oron an atlachmsnt wslh an addrgss, with all other like empowerad.
SIGNATURE: M Zrina flem /)’61/ £rts,len 7" /) S—4DY 4 3"'03;?3

SIGNATURE AND TYPED OF PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Daytine P hone #




