2005 NOT-FOR-PROFIT CORPORATION

51

AMENDED ANNUAL REPORT F- ,:i F:v Ty,
s o £

L

DOCUMENT # F0O3000001932
1. Entity Name \ oL .
SUFLETE OMENESTI, INC. GO APR ~L AH 9: 2|
sobnilTARY r_[:}I'_‘_STI:’H F
Principal Place of Businass Mailing Address ALLAHASSEE, FLORIDA
16558 N.E. 26 AVE., #36 16558 N.E. 26 AVE., #30
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
T v . A LA MK R
Suite, Apt. #, etc, Suite, Apl. #, stc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
81-0610615 Not Applicable
Zip Country Zp Country 5. Cartificaie of Stalus Desired O fi'gesq :\I:!:t‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BIRMAN, LARISA
16558 N.E. 26 AVE., #3G Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE W’? /44/:"4’ ﬂ/f?/”f”/ 09{/7 /05

Signature, typed or printed name of registerad agent and litle if applicabia, {NOTE: Registered Agenl signature reguired whan renstating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution, a Added to F':{:s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP O Detete TME [ Change  [J Adcition
NAME IVANOV, VALENTIN NAME
STREET ADDRESS | MOLDQVA CHISINAU, 38 DACID BD., STREET ADDRESS
CITY-ST-2ZIP #193, MD-2060, CITY-S7-2iP
TITLE VvCVv T pelete TIILE — . h, Addition
NAME BIRMAN LARISA NAME TOOOS 140551 e
STREET ADDRESS | 16558 N.E. 26AVE. # 3G STREET ADDRESS 014/20/05--01050--018 61,00
omv-sT-2P | NLMB.,, FL 33160 CiTY-S1-2P
TTLE S H[)elele TILE S . . {0 Change [ Aadition
NAME BISTRITCAIA IRINA ALEXANDROVNA HAME LARISA PIRmMan )
STREET ADORESS | MOLDOWVA CHISINAU, 38 DACID BD., SmEETADORESS | G AR S 1. £ 26 ,‘QVF_ #3¢
cirv-§1-ZP | #193, MD-2060. CITY-§1-2IP HORth ligrm BReqch ' FE 33160
e T O cetete TLE T, . . [Jchange [ Addition
Ak KODRIANU LARISA MICHAELOVNA NAME larisa. PiRrrian #3¢
smeer A00Ress | NOLDOVA CHISINAU, 38 DACID 8D., sweomess | T655 5 #T.E. 26 Ave.
cTy-sT2P | #193, MD-2060, CITY-§1-2p ho 77 B, FE  33/60
THLE [ Delete TILE [ Change [ Addition
NAME NAME _ e
STREET ADORESS STREET ADDRESS ) —El_"jlj!‘?.- 1]_44__'—':_—:\-:: 1 ?a
CITY-5T- 2 CITY-ST-2P 04/20/05--01050--013  #+#0.25
TITLE O Delete MLE O chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this iiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that tha 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 ocath; that § am an officer or director
of the corporation ¢or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an aftachmeniwith an address, with alt other like em ered. | .
SIGNE;\TURE: %/224%7 Zos/sa /67/@/774/’7/ ﬁ?’/f/Oﬁfij‘%ﬁf%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date

.




