2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 21,2005 08:00 AM
Secretary of State

DOCUMENT # L93314

1. Entity Name
S & S BUSINESS CO.

R Lo crame

Mailing Address

230-174TH ST.
. APT 805
{\JMSAMI BEACH FL 33180

Principal Place of Business
230-174TH ST. -

APT 805 ]
tnéAML BEACH FL 33160

I

|

Il

i

M

2. Principai Place of Business = o T 3.7-I‘:.’Iajling Address ”"”
¥
Suite, Apt. #, etz, - - - Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10’04}
City & State — City & State 4, FEI Number Applied For
B 65-0325625 Not Applicable
- c "
Zip Country ap cuntry 5. Cortificate of Status Desired [ $8.75 ﬁsdditlona[
o ) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ELPERIN, IGCR
230 - 174TH ST #805
MiAMI BEACH FL 33160

Street Address (P.O. Box Nurﬁber is Not Acceptable)

City Zip Code

FL

8, Tha above named entity subﬁts’this; state]ﬁéﬁt fd: the purposeé of ¢changing Its regi.;tered office or registered agent, or both, in the State of Florida. ! am familiar witk, and acce;;wt
the obligations of registered agent.

SIGNATURE = - =

Signature, typad of prntei name of ragstered agant and tille ¥ sppleabke {NOTE Rogrstaad Aganl sgralwa caquired whon (earslating)

DATE

W EEE 5000 Y ”“
FILE Now!l: FEE 3 §150.00 9. Election Campalgn Financing  $5.00 May Be
Afier May 1, 2005 Fee Wil 5600 Trust Fund Contributdon.  [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11
TIME pp O Delete TILE - - [ change [ Addition
: UNDNnN2as5642

NAME ELPERIN, IGOR NAME 0291 /08 =
STREET ADORESS | 230-174TH ST STEBODS SIREET ADDRESS & 21 U5-80025-015 150,00
Cay-Si-2p MIAML BEACH FL 32160 CVIY. ST AR
e 1 Delete N [ change [T Addition
NAME NAME
SYREET ADDRESS 3TAEET ADDRESS
CITY-ST-2iP B L B O -31- 4P
nme 7 Delate 1lid3 I change [ Addiion
NAME NAME
STRLET ADDRESS STRFET ADDRESS
CUy-ST-2IP ) Cily-ST-7¢
TITLE T Delete TILF [ Change [ Addition
NAME MAME
STACET ADDRESS STREET ADDAFSS
CITy-ST-2IP Ce-Si-zP
ML 1 Delete Bilf [ Ghange [T Addition
NAME NAME
STALCT ADDRESS STREET AANRESS
oIy St-2p - CIY-ST.21P
TILe [ Geiste I1LE [ Change [ Addition
NAME HAME
SIREFT ADDRESS STREETARDRFSS
CIy-ST. 2P B GIFY-5i-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flerida Stawutes. | further certify that the information
indicated an this repert ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowared,

SIGNATURE: v/

-

[€0R FLPERIY

Joos” (o) §352704

R PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

&L.1S

Dal

Daytrme Phone #




