2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # F01000005860 ‘ Secretary of State

1+ Entiy Name 03-26-2004 90023 035 ***150.00
VLAD ADAM CONSTRUCTION, INC. e '

Principat Place of Business Mailing Address
13743 WATERHSUSE- WY 13743 WA TERRUUSE WAY TAUwa - T
QREANDO 32828

W

z PnnCIpal pace! Busness 5 Mallmg Sodess ”ll!, '" ||‘ ‘ |“ ||m ||“l I II ||| |‘l|| || ||”” II"II’ || ‘III
2322 Lorbetr}Y RA 2322 Lomrbedt R\
Suite, ApL. #, efc. Suite. Apt. # etc- MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
Orlavde, FL Orel o.N)&o FL 91-2053192 Not Applicabla
Zip Cauntry Zip Counuy " $8.75 Aaditional
32 226 < A 2249 26 s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LI OSHIK’ VLADIMIR Street Address (P.O. Box Number is Not Acceptable}

2322 Corbett Road

/ o Orlando FL | %5%2¢

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

— 3fi7/0y

&ﬁnalure‘ typed or printed name oi registared agonl and title f applicable {NOTE. Registerad Agenl signature requited when reinstating) pale

5 !LE NOW!!!. FEE IS $150 00 . . I )
After May 1, 2004, Fée will be $550.00. oo Comtion, T3 Aty Be
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TWLE FD [ pelete TTeE Mcmnge [ Additicn
NAME LITOSHIK, VLADIMIR ) NAME .
STREET ADDRESS L3743 WATERHOUGE- Wit : smeeTaopRess | 2R 22 Co Rb&'H’ R CX
UTY-STZP | OREANDOFE- CITY-S1-28 orla~do, FL 3282¢
THLE vD [ pelete TME ’ MChange [ addition
NAME LITOSHIK, ELENA : NAME
STREET ADDRESS. | 1 343 -WATERHOUSE-WhAY STREET ADGRESS | = 2_ 2z Loar b e_‘H'Q. 3\
GIY-ST7P  JOREANDSFL. CITY-51-2F Cela~vdo, FL 32826
TE [ pelere TITLE Teeasv E_Q_R. D Qe_c:l-o R, [J Change ﬂAGdiliua
NAME NAME Vo.dim Lt (A i¢
STREET ADDRESS STREET ADDRISS | 3 B 2_2_—-— 2-b 0:3‘ CERLEEY
CITY-5T-2IP CITY-ST-2P Oalo a go FLo 3 2 3 25
TITLE 7 Deiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
THLE 3 Delete TRLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2P
TITLE 3 Delete TTLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report ar supplement;
of the corporation or the recejyer or

with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an cfficer or director
stee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrm iddress, with all olher like: ermpowered.

SIGNATURE@I — _  3)i7/oy (407) 282-6262

"BiGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




