2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am

DOCUMENST # F99000005370

1. Entity Name
SC ENCUMBRANCE CCORP.

Secretary of State

01-21-2004 90009 045 ***150.00

Principal Place of Business

1062 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

Mailing Addrass

7 CORPORATE PLAZA
NEWPORT BEACH, CA 92660

LR R

. DO 'NO_T WRITE IN THIS SPACE

01122004 No Chg-P CR2E0D34 (10/03)

4. FEI Number Applied For
88-0439348 Not Applicable

6. Certificate of Status Desired ] $8.75 aaditionas

Fee Required

8. Name and Address of Current Registered Agent

OLENICCOFF, IGOR M

4

1062 CORAL RIDGE DRIE
CORAL SPRINGS, FL 33071

- DONOTWRITE -
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af registered agant.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable

(NOTE: Registered Agenl signalure requived when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

Ccs

OLENICOFF, IGCR M

1062 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

MLE

NAME

STREET ADDRESS
CITY-3T-2IP

CPT

OLENICOFF, ANDREI

1062 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
City-S1-Zip

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does nat qualify for{iha

indicated on this report or supplemental rep is lrue and accurate and that

SIGNATURE:

1-14-04

gnatura shall have the same legal effect as if made under oath; that | am an cfficer or diractor
2 rdafired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(949)719-7212

IGOR M, OLERTUHHET %]

Date

Daytime Phone #




