FILED

2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
. ANNUAL REPORT | ecretary of State

DOCUMENT # P00000047786 09-17-2004 90003 021 ***163.75
1. Entity Name il

EiVIR BIOMEDICAL RESEARCH INC.

Principal Place of Business Mailing Address ‘ ‘} U 0 3 q 0 U

12000 COVERSTONE MILL CIR 12000 COVERSTONE MILL CIR

STE 414 ‘ STE 414

MANASSAS, VA 20109 MANASSAS, VA 20109

T TS 1N FA AR A AR
20 ) 274 s | S LB U SETE S |

Sulo. Apt. . erc. j o Sdeforhee = 2 03082003  Chg-P CReE034 (10/03)

City & State 9 ity & State 4. FEI Number ) Agplied For -
Sfooce Aarom, FL ol B oy, AL 65-1060200 ot Aapicaie
j% é/‘ f 6 I ZJ’U;%' 4 j If;? 5/ f' 6 CO%A 5. Cerlificate of Status Desired fi'gfqﬁfﬂﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YURI, LIABOH -+ % Neme GLLL SSF SN OV L OLERT /Y
1 3171 .LEEWOOD TE‘RR L-134 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

& 38 A /2 7% SHrver Haf
NE pea ReaFeosr FL | 25% pa

: {8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
+ the obligatio

_‘_.éIGNATUH/yW/%’é?f/‘”éé///79‘%?/’7[/@4(——(5?//’//56/ 4772,/{6%

Signature. typed of priatec name of registered agent and M applicable) (NOTE: Registered Agent signature raquired when reinstaling DATE
SR

k3

Ca _

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete TME g’ Change T Addition
NAME KHUSAINOV, ROBERT M NAME ¥
STREET ADDRESS | 12000 COVERSTONE HILL CIR #414 swrniess | £ 26 AL S BTG SHree 7 AT
Gv-ST-ZP | MANASSAS, VA 20109 NSl | B oy Rcvows fL ZEIFPE
e \ l O Delete TITLE & Crange [ Acdition
NAME KHUSAINOV, EILEEN R NAME
st anoness | 12000 COVERSTONE HILL CIR #414 st sovness | & 56 S 7 Wé’f 7,[ e SF 3

CorEnar | MANASSAS.VA 20000 T T~ T T T T N dvew | BormT Ker o AL T ISR E [T T

TITLE D O Deiete TITLE ’ ﬂ Crange [ Addition
NAME PRIYMA, VICTOR A NAME i - ;
sTaeET Ab0Ress | 12000 COVERSTONE HILL CIR #414 s wwess | £.8E A Ll S8 T See AAES
ery-si-ak | MANASSAS, VA 20109 sk | oy R Fosr AL =3 v E&
TImE D ‘ 3 Delete TILE Kl Change [ Addition
HAME KHUSAINCOV, ALFIR M NAME
STREET ADDAESS | 12000 COVERSTONE HILL CIR #414 stwser oness | B S8 A7 L 7% S 74’?6;’5 S
orv-5-2P | MANASSAS, VA 20109 oS-I | LD Al 76/7 P Er TTFS
TILE T [ petete TITLE IXChange 1 Addition
NAME KHUSAINOV, IRENE V NAME .
STREET ADDRESS | 12000’ COVERSTONE HILL CIR #414 srernnss | .4 SV /ST SHHee 7{#—? =4
om-si-z2 | MANASSAS, VA 20109 oITY-ST-2IP 5 Jor v 471 277, ;Z,? £ 4’3’ &
TITLE . O pelete TLE D SR TR [J Change 'E:Admliun
o BAToTT7 o0 trAD/ri7R v
STREET ADDRESS | SRETORESS | FED LY Ve Cr @K Loy, 7 S EL
OTY-51-2 ovstwe | A d AR S s ASs, U4 2O/ 0T

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmy ith an addregs, wjth all other like empowered,.—
SIGNATURE: Q/Wﬁﬁé/’//gfffd/ﬁﬁ/ ﬂ?,zzi-ﬁy/ﬁ /)520-
Dale C?j

SIGNATURE AND TYPED OR PRINTED NAME OF syaﬂme QOFFICER OR DIRECTOR Daytima Phone # -2/




