2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000030638

1. Entity Name
LIAISONIT, INC.

Principal Place of Business Mailing Address

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90027 039 ***150.00

20125 NE 25TH AVENUE 20125 NE 25TH AVENUE
MIAMI, FL 33180 MIAMI, FL 33180
e s RO L R
3370 NE 199 Sigee+ 3370 NE )40 Sheet
Suna,?:\pqi. c#) féc. iit% gps 4} etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ANen twan F.I_ Aleatuta FL 65-1088532 . Not Applicable
7—_'_';_3'?0 COU&Yﬁ A Zip_;’; 190 Coumtrx SA 5. Certificate of Status Desired O ?:;;Eqa:‘ed ditional ‘
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

USHERENKO, VICTORIA___

T20125 NE25THAVENUE ™~
MIAMI, FL 33180

Street Address (P.OBox Numiber 1s Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature requirad when reinstating}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TMLE [JChange [ Addition
NAME USHERENKO, VICTORIA NAME

STREET ADDRESS | 20125 NE 25TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33180 CITY-ST-2P

TITLE T 1 Delete TME [Jchange [ Addition
NAME SHADKIN, MICHAIL NAME

STREET ADDRESS | 20125 NE 25TH AVENUE STREET ADDRESS

CiTY-ST-2P MIAMI, FL. 33180 CrFY-5T-2P

TITLE O pelate TME ] Change [ Addition
NAME . NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2P

LT B ] i L 1 = R [ 1 e E e - o e [} Chiaige =[] Addition -
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplem

changed, or on an attachment withfan ad with all othef like

\
SIGNATURE: ____

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
tal report is true and aceurate and that my signatura shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver orfirustee empowered to expcute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Victog, s Uswseedxs

2-27-04__ 305-924- 909/

SIONA

Date Daytime Phone #




