ﬂ_"_'ﬂ

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000048114 - Apr 26,2004 08:00 AM

1. Entity Name
LIVI‘I:JYGa\r!nVELL CENTER OF ORMONED! INC., Secretary Of State

Pringipal Place of Business Mailing Address
1203 NORTH U.S, HIWY. 1 1203 NORTH U.S. HWY. 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R MO R AU

03242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPAGE o

59-3718328 Mot Applicabla
i ; $8.75 addiionai
5. Certiflcate of Status Desired a Fes Roquired

6. Name and Address of Current Registerecd Agent

725 DEER LAKE CIRCLE Do NOT WRITE |
ORMOND BEACH, FL 32174 T . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agem ar both in the Slate of FlondaL lam ram:har w.lh and accept
the obligations of registered agent.

SIGNATURE - — ettt st —
Signature, typet of priled name of registerad pgent and tita | apehicable. {NOTE. Registerad Agent signature requiredt when reinstating) CATE
FILE 150.00 9. Election Campaign Financing $5_00 May Be
After M,ﬂ;?gg.’,‘;’:ff.'a;f. E:’g ;‘550.00 Trust Fundgd Contrisution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE D
NAME RYABINOV, JODY
STREET ADDRESS | 25 DEER LAKE CIRCLE . o L -
:l':E-ST-ZIP SRMOND BEACH, FL 32174 _ _ I UGGGQDI”QESI
HAME RYABINOV, ALEXEY . ' 4 fggj 0 4‘55”383 [315 1‘:‘0 mm
STREET ADBRESS | 125 DEER LAKE CIRCLE Lo
CITY 5T 1P ORMOND BEACH, FL 32174
TITLE
NAME

s ‘DO NOT WRITE

NAME
STREET ARDRESS
CiTY-51-7F

©INTHIS SPACE_

THTLE

NAME

STREET ADDRESS X o
CIry-ST-2P . G e e

THLE

NAME

STREET ADDRESS
CIvY-SsT-2p

12, 1 hereby certiy that the information supplied with this i h does net qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the infcrméhon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or d;rector
of the corporation or the recaiver or trusige empowered to exacute this report as required by Chapter 807, FBorida Statutes; and that my name appears in 8lock 10 or Biock 171
changed, or on an attachment w ‘_,jh an address with ail other like: em

SIGNATURE: L gfpY zseferr-4r27

PR NAME OF SIGNING omczn OR DIRECTOR T Daw Caylimw Phono 8




