2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

ENT # F04000003469
DOCUM ecretary of State
MIKOV, INC. 04-26-2005 90140 022 ***150.00
Principal Place of Business Mailing Address
8418 AUKARI COURT P.O.BOX 595
NEW PORT RICHEY FL 34653 ELSERS FL 34680 LU .
e N R
7908 Volmy Lh p.é’. Nox 595
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE , CR2E034 (10’04)
City & State City & State 4. FEI Nurmber Appiied For
pO Pt E \C["\ eY, F,L E L‘Fe es, FL % 11-3598959 Not Appiicable
Zip 3(, 6 68 Country % LI 6 go CO‘T‘WS A 5. Certilicate of Status Desired O g‘i‘;’g‘l‘:?:;"ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
gXIEngU:?A'%l hélggéll-l- Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 v
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.. *

sianarure - Ovetehicin 04/18/2005
L Signalure, typad o printed name o 1egistarad agen! and tile i appheabie {NCTE Regstered Agenl signature ragured whan reinsiatng) DATE
- FILE NOW!! 'FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil B_e $550.00 Trust Fund Conribution. [T]  Added io Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE CP ’ O pelete TILE [ Change [ Addilion
nuE 3 |OVETCHKIN, MIKHAIL NAME
STREET AGDRESS | 8419 AUKARI COURT. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-57- 2P
TILE vC 3¢ Delete TnEe [JChange [ Addition
NAME PODSTEP, NINA NAME
SIREET ADDRESS {4201 SEAGATE AVENUE #1FL STREET ADORESS
CITY-S1-2IP BROOKLYN NY 11224 CITY-SI-7IP
TILE [ Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiiE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Y- 51-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2tP CiFY-S3-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or tha receiver or tnustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1. Ovelchitin Milchound Ouetclqum 04/18 /2005 '/727/ 375-0140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Data Daylrna Phone 4




