2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) o FILED
DOCUMENT # G83310 3 Feb 06, 2004 08:00 AM
1, {Entity Name Secretary of State
SSIP, INC.
Principal Place of Business hMaiing Address
C/C SVETLANA FRIDMAN S/ SVETLANA FRIDMAN
31961 SW 20TH STREET 11951 SW 20TH STREET
MIRAMAR FL 33025 MIRAMAR FL 33023
us U
ST AR EORERRAETR
Sufte, Apt. &, elc. Suite, Apt. #, etc. MOCRE CR2ED34 {11/03}
City & State City & State 4. FEl Number Appiied For
58-2623178 Not Applicable
s Countey Zip Country 5. Cerificate of Staws Desed [ fggf ) addiiona!
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Ageny o
Name o
5?19%?%% gg'{E'l-E;Léb"PééET Swreet Address {P.O. Box Mumber is Mot Acceptable)
MIRAMAR FL 33025 =
Tty FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accepl
the ahihgations of registerad agent.

SIGNATURE
Sigrnature, lyped o printed aame of cegietared agont and e | appicable [NCITE Ragesierad Agent signatuce raquired wioa renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Camnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrésution. 3 Addedto Fees
Mgake Check Payable ta Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Daieie THLE (i Change ] Addition
NAE FRIDMAN, SVETLANA A Uon0aonsy274
STAEST ADORESS | 11961 SW 20TH STREET STRELT ADDRESS H2/06/04-80031-018 150.00
ity -S1-2P MIRAMAR FL 33025 L4 -SE- 1P
TME VPS [3 peiete g O Change [ Addition
MAKE FRIDMAN, PEYSAKH HAME
STREET ADBRESS {11961 SW 20TH STREET STREET ADOPESS
CiTY-ST- 239 MIRAMAR FL 33025 CIYY- 8. 28
TRE 8T 3 Deete TE O Crange [ Addition
HAME FRIDMAN, STANISLAY Nt
STREEY ADDRESS 111961 SW 20TH STREET : STREEY ADDRESS
STy -ST-TP MIRAMAR FL 33025 ity -ST-2ip
TILE o T Delete RILE [ Change 3 AddRtion
HAME FRIDMAN ILONA HAME
STREET ARDAESS | 11961 SW 20TH STREET STREET ADDRESS
CiY -ST- 1P MIRAMAR FL 33025 CiTy-§T- 21
e 3 Delee TLE G Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CiTY- 51- I
TRE 3 Detete HITE Dlcnange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDASSS
CIFY-51-2P CITY-§T- 217

12, | hereby cerlify that the information supptied with fhis ﬁ(ing daes not gualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corparaton or the receiver or trustee empowered 1@ execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, of on an atiachmend with an address, wi ;écther like empowered.

SIGNATURE: eﬁf:&v@ﬂwﬁvi ek ot %@g,‘gpén{: cQ/ /. oY @055339—8’9’8 /

TS RS TIVE B RIE T U Y Pl T EITE TS B B R P SUCru R IIR el o emerccderP iy 0§ o) gu F o T [ P TR




