2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
SPUTNIK COMMUNICATIONS, INC.
Prncipal Place of Business - Matling Addrass
5280 SW 38TH wWAY 5280 SW 38TH WAY
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
i e ||
Suite, Apt # elc. Suite, Apt #, etc. ] V 1st MOORE CR2E034 (1{};04}
City & State T City & State | 4. FEf Nomber 420001709 B :ifij—i F{: .
& Coury Zp Country 5. Certficate of Status Dasired O gi'gasq ‘ﬁid;!'“”a’
§. Namsg and Address of Cucrent Rogistered Agent 7. Name and Addrass of New Registered Agent
Name
géJB%EéwS\S;BE;—hA VE?AAY Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 '
ity . ) FL I Zip Cade

8. The above named entity submits this statement for z?ae plrpose o'fézhang'mg its registered office or registered agent, or both, in the State of Florida. | am famifias with, and accept
the obligations of registered agent.

SIGNATURE . . N
Sgrotute, typad of panted name o 1apstesad agen) and W £ apokoable {ROTE Rogstarsd Agent signaturs requaad what remslatng) DATE
1t - -
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Cortribution, [ Acided to Fess
Make Gheck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1tk P T velate SiH Elinange [ Addilion
HAME NUDEL, SVETLANA NASAL
SIELTADDRESS | 5RBO SW 38TH WAY TEEETADDRFSS
Cay-S1-2p FORT LAUDERCALE FL 33312 CHY-SF- AP
file [ petete HIF - M i:bamé_ {7 Addition
o v _, Hannon2e49as -
S pu— .

S soorcss A 02/11705-80021-016 150.00
Glte-51- 20 [ e BN
it 1 peete Bt ] change ] Addition
NAKE l NAME
S ADRRE S8 SIREF ADPRESS
CHY S -2 ' CHFY-5F- 2P
i [ oelete gy [ change [ Adcition
tAHE NaNE
SIRFEE AGITRESS SIRLEEAUDRESS
DUESI R [R12 B B )
B . 1 Detete 14tk 1 Dnaug; 3 addition
HANE hatdy
STRELT ADDKESS SIREET ADDRESS
SHY-S1- CHTY-SE- 7
it 7 petete 0 Clchange [ Adddien
FAME LTS
SIEFFT ANDRTSS SIRHETADDRESS
U5 4P HY-SE P

12. | hereby certily thal the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(1. Florida Stattes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporabion or the receiver or rustee empowered to @xgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {11
changed, ot an an altachment with an address, with all other jike empowered

SIGNATURE: S s, | ARS8 G&S‘L JELEALE:

E
SIGMATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Diata T fag T hane # =




