2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 08:00 AN
ecretary of State

DOCUMENT # P00000016226

1. Entity ljame
B RUS HOTEL SERVICES, INC.

Principat Place of Business Miailing Address

4560 CHANTELLE DR, #102 4560 CHANTELLE DR., #102
NAPLES, FL 34112 NAPLES, FL 34112

G M

04282004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE — i

65-0986549 _ Hot Appiicabic
" 77 lB Certificats of Staius Destred [ §3-;5 Addional
e e, et A T ST T TN P [ e , ee Reguired

8. Name and Address of Gurrent Registered Agent ‘ R T e

4560 CHANTELLE DR, #102 - DO NOT WRITE
NAPLES, FL 34112 IN TH!S SPACE

o sogmuTma e e

8. The above named entify submits this statement for the purpose of changing its ragisterad office ot registerad agent, or both, in the State of Florida. 1am famifiar with, and accept
the obifigations of registered agent.

..... ~

SIGNATURE e . : . . s Ll ) .
Signahues, typed o prinies naros o mgistersd agent and (e ¥ appinabie. {NOTE, Rogistered Agent signatura 1equlred when reinslatingF DATE
FILE NOWH! FEE I8 $150.00 8. Hlaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS =l o P — : , ==
HIE P
NAME KUKUSHKIN, ALEKSANDER
STREET ADBRESS | 4560 CHANTELLE DR., #102
CITY-St-7P NAPLES, FL 34112 » ) L o LEINAT mﬁﬁ{]? - * -
e v W TRN4~B0TE0-020 150, 00
HAWE LAZO, ELENA

STREET AGDRESS | 4560 CHANTELLE DR, #102
CITY-ST- 217 NAPLES, FL 34112

e
NAME

i  DONOTWRITE

me ] IN THIS SPACE

NAME
STREET ADDRESS
CHY-5T-2P _ 3 . . o L , e

e
NAME
STREET ADDRESS
CiTY-ST-Zp N o ) ] _ . e

nnE
NAME

STREET ADOFESS :
CiTY-5T-IP H o L S

12. | hereby cartify that tha information supptied with this filing does not qualify for the exemgtion stated in Section 119.07¢3)(1), Florida Statutes. | further centify that the Infarmation
indicated on this report or supplemental report Is true and acourate and that my signature shall have the same legal effect a3 If made under cathy; that | am an officer or director

of tha carporation or the recelver or trustes emgliowered to execule this report as required by Chapter 607, Flarida Stetutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachmen with n mg cihgr lke empoweroad,

sianaTure: UL Aloy Vubouhlon 4l28loy  239-272-81

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Dagtime Prore #




