2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000005128

1. Entity Name

SLAVIC MINISTRIES INTERNATIONAL, INC.

Principal Place of Business
1612 PLEASANT PARK DR E
IACKSONVILLE, FL 32225

Mailing Address
1612 PLEASANT PARK DR
JACKSONVILLE, FL 32225

E

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90805 001 ****61.25
04-20-2005 90805 QO2 ****kg 75

R0 A A

ipal lBusxness 3. Mailing Address N
\C[TE o Qude| 3797 M LS XD
[
«Sujte, Apt # elc. (L Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)
Ceillh01n \J L
City &State Cigs e . 4. FE} Number Applied For
= ) B 2’7 7 59-3751632 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'—75 ﬁtdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

CANDETO, MICHAEL A
200 W FORSYTH ST, STE 1100
JACKSONVILLE, FL 32202

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and lida if applicable.

(NOTE: Regtered AQant SIQNAtura 1Quilad when (eisialing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be L,. ' "‘
Added to Fees s

Meke check payabla to .- =
Flonda Depar!mam of Sta!a o

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS N0
TITLE D ] patete TIE O Change [ Addition
NAME ZAYCHENKO, ANTON.Y NAME
STREET ADDRESS | 10927 SE 223RD STREET APT B STREET ADDRESS
CITY-ST-2P KENT, WA 98031 CITyY-ST-2IP
TITLE T [ pelete TME
NAME ZAYCHENKO, ANTONY NAME
STREET ADDRESS | 19926 BALLINGER WAY N.E., APT 15 STREET ADDRESS | |
ciry-S1-29 SEATTLE, WA 98155 CIY-ST-ZP
TTLE D £ belete TITLE
NAME LI MOROZON,DMITRIYYV _ e e
S1REET A00RESS | 1612 PLEAGANT PARK DR, E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CiTY-ST-2IP
TILE L] oelete TmiE , o Chang
NAME HAME t 6 /4 /l/
STREET ADDRESS STREET ADDRESS l
CITY-§7-2IP CITY-51-2P R
TILE a Delele TITLE Cr6 \I\’ l LL’ i Gt/mb gcm"m dﬂlOl’l
NAME NAME \!M %
STREEY ADDRESS |- STREET ADDRESS D
CITY-ST-2P . CHiY-ST-2P q I !
STLE [ pelete TITLE [ Change [ addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurata and that my signature shzll have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or itustee empowerad w0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




