FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M36753 02-17-2004 90016 019 ***150.00
1. Entity Name
MOLDAVAN CO.
Principal Place of Business Mailing Address . 5 4 0
/0 ANATOLY MOLDAVAN ’ C/0 ANATOLY MOLDAVAN ﬂ
231174 5T 231-174 5T 7582
MIAMI BCH, FL 33160 US MIAMI BCH, FL 33160  US
T S N0 CARER AP
Sulte, Apl. #, etc. Suite, Apt. #, stc. 02132004  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0014396 Not Applicable
e T ey o= o B - = egr Canificale Ol Status Desirgd - ~D’“§i‘£§q Addifionalz s} -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ANATOLY, MOLDAVAN
231-174 STREET Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33160 -
' City FL | Zip Code

8. The ahove named entity submits this statement far Lthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signaturs requirec when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ’ ADDLTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ change  [J Addition
NAME MOLDAVAN, ELIZABETH NAME
STREET ADDRESS | 231-174 ST STREET ADDRESS
CITy-§7-2IP MIAMI BEACH, FL 33160 CITY-ST-2IP
TITLE P [ Delete e [ Change [ Addition
NAME ANATOLY, MOLDAVAN NAME :
STREET ADORESS | 231-174 STREET 1217 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL CITY-ST-2IP
me T 7D T T e - ———{J beletg — ~f e = -~ - . e e Change_ [ Addition __
NAME ROBERT, MICHAELSON NAME
STREET ADORESS | 231-174 STREET 1217 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL, CITY-ST-2IP
L ) [ Detetz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-ST-ZiP
TITLE 3 petete TMLE {0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Dalele TITLE - [[J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP \ \ N \ CITY-ST-2IP

12. | hereby certify thalX
indicated on this reppyt or supplemen
of the corporation or &
changed., or on an atlacl

SIGNATURE: O\ A\ (}\

OF SIGNING OFRCEON DIRE cwn )Y Y \V Date Daytme Phone &

Wth this ii!iné; does nel qui

{fy for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@l reports true and acky ra angy

hat my signature ghgjl have the 579 legal effect as if made under cath; that | am an officer or director

pert as required hapter §07, Florida Statutes: and that my name appears in Biock 10 or Block 11 i




