2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am
DOCUMENT # N99000002562 . 5 ecretary of State

1. Entity Name
-27- 590324 047 ****5] 25
CENTER FOR RUSSIAN-AMERICAN BEHAVIORAL 04-27-200

STUDIES INC.,

Principal Place of Business Mailing Address
912SE 11 CT 912 SE 11 CT

2. Pringipal Place of Busingss 3. Mailing Address
1635 NE 4% Place  [1,35 NE 4% Place
Suite, Apl. #, atc. Suite, Apt. #, etc.
Uk:l £ 4. b\.i £ 4_ 1st MOORE CR2E037 (10/04)
ity & State . City & State Fr . 4. FEI Number Applied For
FE  moneanacr  Flogion |FE LannermLe, Floaipa 65-0905762 o Fomicabia
Zip Country Zip Count o , $8.75 Addui
33 30 l u S A 53 3C’f L\ S A, 5. Cerificate of Status Desired O Foe Requ.’;:jr:l!"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
QOPTEKAR, DAVID s D PTERAR, Daucb
912 SE 11' cT - Street Addrass (P.Q. Box Numbet is Not Acceptable)
FT. LAUDERDALE FL 33301 - H N
; 1635 NE 4% Place - Swre 4
EY. Jaunsanace FL | 35%%)

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 cbligatigns of registergd agent. -
SIGNATUHM &’éﬁ\ \DA““ o OP TEKAY'\_RLQ; rEn T 4720 /OS

. Signature, typed o printad e of ragistared agant and hitle it apphceble (NOTE Registered Agant signatura requited when renstating) DATE
FILE NOW: FEE IS $61.25 ] 9. Election Campaign Financing $5.00 may Be s Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ~|bpP ) O Delete TILE O change 3 Addition
NAME OPTEKAR, DAVID . NAME
STREET ADDRESS |912 SE 11 CT STREET ADDRESS
LY~ ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-ZP
ILE D O Detete THILE [ Change [ Addition
RAME WATSON, DONNA NAME
STREET ADDRESS [ 2655 E OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33306 CITY-ST-2IP
MLE D 1 petete HILE O] Change {3 Addition |
NAME O'CONNOR, MAUREEN NAME
STREET ADDRESS 4601 POINCIANA STREET #2 STREE 1 ADDRESS
CITY-S3-21P LAUDERDALE BY THE SEA FL 33308 CITY-ST-21P
e D (1 Gelete TITLE [ change 3 Additien
NAME ZINOVIEVA, NATALIA RAME
sTREET apDress |UL.VOSKOVA, 22-10 STREET ADDRESS
crv.sr-zp {ST. PETERSBURG, RUSSIA CITY-ST- 2P
D -
WILE [ Deteto TTLE O change [ Addition
NAME SHABALINA, VALENTINA NAME
siveet aconess | PETERSBURGSKOYE SHOSSE, 13/1-230 STREET AODRESS
CTY-S1-7P 7. PETERSBURG, PUSHKIN TY-5T. 2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ] STRECT ADDRESS
CRY-§7-7P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, or o chment w:iir‘pddress. with all other like empowered,
sueumun% i @ﬁi Davio Oprexar Raes i vew T "/K’U/'" (959 704-888 ]

SIGNATURE AND wpsn{ ’Jn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Fhene #




