" _FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

'4

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ARTEK - MULTIMEDIA - STUDIO INC.

DOCUMENT # N97000004044

Principal Place of Business

25 DORCHESTER CIRGLE
PALM BEACH GARDENS Ft 33418

Mailing Address

25 DORCHESTER GIRCLE -
PALM BEACH GARDENS FL 33418

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90069 045 ****6] 25

T aBesx-oonke- B |

N i

T

. Principal Place of Business

2a. Malling Address

3. Date incorporated or Qualifed

[21] : (26] 07/15/1997
1 _ Suite, Apt. #. ete. . . . Suite, Apt. #, stc. 4. FEI Number - Applied For
[22] ) [27] - 650773892 Not Applicable
City & State City & State iti
v o 5. Certffcate of Status Desired [ $8.75 Additonal
;ﬂ ;;I Fee Required
Zip Country Zip Country €. Election Campaign Financing. $5.00 May Be
;‘ : IE‘ 29 I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GORYANSKI, SERGEI 82| Street Address (P.O. Box Number s Not Acceptable)
95 DORCHESTER CIRCLE _ :
PALM BEACH GARDENS Ft 33418
. ) B4| City 85| Zip Code

FL

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Agant signature requirsd when DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [1 pELETE 1ATMLE [Change  [] Addition
NAME GORYANSKY, SERGI 12 NAME

smeeranoress| 274 E 3RD ST, APT 1 1.3 STREET ADDRESS

CITY-ST-ZPP NEW YORK NY 10008 14 CITY-ST-ZP

TME VDT I:l DELETE 217IME [JcChange [ Addition
NAME DENNISCON, GALINA 22 NAME

sreeTaooress| 26 DORCHESTER CIR 23 STREET ADDRESS
-gv-st.2¢” " | PALM'BEACH GARDENS L 33418~ -~ ——~— """ ——"QRz4civ-sTzp— - T S
TME D ) [ oELETE 34TME [CChange [ Addiion
NAME KALESNIKOV, MIKHAIL JZNAME

sTReeT Anoress| 225 CONIFER LANE 2.3 STREET ADDRESS

CITY-ST-ZIP SANTA CRUZ CA 95060 34, CITY-ST-2P

TME {7 oELETE 4ATME ClChange  []Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TINE [ DELETE 54TILE [lChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S5T-ZP 5.4 CITY-ST.2ZIP

TME C] BELETE 6ATITLE CJChange  [J Addition
NAVE .~ 5 - 5z . 6.2 NAME

smEE;mEREf I ' 6.3 STREET ADDRESS

CITY-8T-2P 7.~ - 8.4 CITY-ST-ZP .

0042783

471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNAKZGEZRED)!

SIGNATURE:

17: 520 VR

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s25/ 59

Daytime Phane #



