2004 NOT-FOR-PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # F03000001932

1. Entity Name
SUFLETE OMENESTI, INC.

Principal Place of Business
16558 N.E. 26 AVE., #3G
NORTH MIAM! BEACH, FL 33160

Mailing

16558 N.E. 26 AVE,, #36
NORTH MIAMI BEACH, FL 33160

Address

FILED

14Ul /Ul

A AL T

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90024 Q50 ****70.00

2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, oiC.. Suite, ApL #.alc. ¥ 02272004  cp, .
R g-NP CRZEQ37 (10/03)
— me <@ e
City & State City & State 4. FE|Number Apptied For
a4 a‘BO v.e ad cz,b ov. & 2 D670 &5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
“BIRMAN, LARISA =~ = - i - = : - - ” - - -
16558 N.E. 26 AVE., #3G Street Address (P.O. Box Nurnber is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL I 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 Florica. | am familiar with, and accept

the obligations of regisle,red agent.

AL

SIGNATURE

Slgnature, typed o prnted name of registerad agent and fite i applicable,

[NOTE: Registered Agent signaura required when reinstating)

=7 U 'Fillhg Feeis $61.25 © T
‘Due by May 1, 2004

* 9, Elsction Campaign Financing” * """'$5:00;M.a}7'BLel‘ :
O

Added to Fees

Trust Fund Contribution.

b, et
PR et ]

10. OFFICERS AND DIRECTORS 11.
me_ o jCP [ oetéte E Ol Change  [) Addition
wMe . | IVANOV, VALENTIN o T - B oo -
STREET ADDRESS | MOLDOVA CHISINAU, 38 DACID BD., STREET ADDRESS
CITY-8T-ZP #1093, MD-2060, CITY-51-21P .
ImEe VOV . [ Delete TME [ change [ Addition | ~
NAME SOCOLOVA ELENA NICQLAEVNA, NAME :
STREET ADDRESS | MOLDOVA CHISINAU, 38 DACID BD., STREET ADDRESS i
CITY-§T-21P #193, MD-2060, CITY-ST-2P
e S 1 betete T O Change [ Additian
NAME BISTRITCAIA IRINA ALEXANDROVNA NAME
- STREET ADDRESS {-MOLDOWVA CHISINAU, 38 DACIDBD., - - —_— . STREET ADDRESS — — -
CITY-s1-29 #193, MD-2060, CITY-S1-21P
TE T . L7 Detete ME [] Change [ Addition
NAME KODRIANU LARISA MICHAELOVNA NAME
STREET ADORESS | NOLDOWVA CHISINAU, 38 DACID BD., STREET ADDRESS .
CITY-ST-2IP #193, MD-2060, CITY-51-2P
TLE i (3 Delete TmE [ change [ Addition
NAME HAME
GIREETADDRESS { . .. . SR . STREET ADDRESS
CiTY-ST-29 et e CITY-ST-ZIP
0TI L  Opese me ClChange [ Addition
CMAME ] e e e el L — ] MAME_ R EA T, o
SEETAORGS |, o, DU Bl TR —_—
CITY-ST-21P Lo - . . , CiY-ST-2P SR T T L

12, 1-hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

. of the corparation or the receiver or trustee empowered 10 execute this repart as re

changed, or on an attachment Womm liks empowered.,
SIGNATURE:

does niot qualify for-the exemption stated in.Section. 11
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wy 7.2 7

9.07(3Xi), Forida Statutes. |.further_cel

rtity.that the information . _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

/2 Z/W éf

Daytime Phone &




