FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

" ANNUAL REPORT _

DOCUMENT # M45538 Secretary of State
1S.(I:E';l:-gt",IRPIJETEI,-ENTERPRISES, INC.

Principal Place of Business " Mailing Address

BB35N.W.95THST. ' T 8B35N.W, 95THST.
MEDLEY, FL 33178 MEDLEY, FL 33178

: | TR

01042005  No Chg-P GR2ECa4 (10/03)

DO NOT WRITE IN THIS SPACE T AopTa

59-2773541 Not Applicabls

0O  $8.75 addiionat

5. Certificate of Status Desi
ilicate of us Desired Fee Required

6. Nama,a-;nd Address of Current Registered Agent SE— —

VEREBAY, LAYNEE - - %DO NOT WRITE

190 NE 1997H ST

EfﬁiM[, FL 33179 - B e IN THIS SPACE

8. The above named ontity submits this statament for the purpose of changing Its ragisterad clfica or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE R . -
Signatue, typed or_prinled nama ¢f registered agant and litle if apalicatile. (NGTE. Reglslered Agent signature required when mans'la:nq) ) . DATE
N _ H el ".1‘4
FILE NOW!!! FEE 1S $150.00 9. Kleclion Campalgn ananclng $5.00 May Be ) HFi 00 YR
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedworees | 1107 /05~B0040-003 150,00

0. — GFFIGERS AND OIRGGTORS RN I
e s . — _ T _ N
NAME VELIKOPOLJSKLIGOR B ' L oL

STREET ADDRESS | 8835 N. WL 95TH ST.
CATY-ST- 2P MEDLEY, FL 33178

TITLE PT
NAME VEIKOPOLJSKI, IGOR . .
STREETADDRESS | B835 N.W, §5TH STREET
ciry-S1-2P MEDLEY, FL 33178 ) o N L o

TITLE
NAME

e .1 DONOTWRITE

e R i ~IN THIS SPACE

NAME
STREEY ADDRESS
CIFY-5T-2IP B o B o

THLE

NAME

STALET ADDRESS
CITY.ST-ZP

TRLE
NAME
STREET ADDRESS

CITY. ST-2P
ne s ey e o o o)

12. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0753)(1), Floricla Statutes. | further certity thal the information
indicatlad an this report ar supplemental report s rue and accurate and that my signaturs shall have the same legal eifect as i made under cath; that | am an ofiicer or diractor
of tha corporatlon or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: eSS (s ) WB-al
Daw ] Daytime Prone &

i)




