2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

P0100006750
DOCUMENT # ® ecretary of State
1. Entity Name
-23- 2 013 ***150.00
VALENTINA, INC. 04-23-2004 9022
Principal Place of Business Mailing Address
3529 W, ATLANTIC BLVD., SUITE 1014 3528 W, ATLANTIC BLVD., SUITE 1014 JYUUGLIY(
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suile, Apt. #, atc, MOQRE CR2E034 ({11/03)
City & State City & State 4, FE| Number Applied For
65-1124130 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MENZUL, IGOR .
3529 W. ATLANTIC BLVD-, SUITE 1014 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed of printed name of registarad agent and title if apphcabie. (NOTE. Registerad Agent signature requitad when reinstating) BATE
“FILE NOW!!I. FEE IS $150.00 - .- .
LT Ll et e R L 9. Election C ign Fi i
L Ao My'1,2004 Foe Wil bo 85040 - AT o 1y $5.00 uay e

‘Make Check Payable to Florida Department of State " '

10. OFFICERS AND DIRECTORS l 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS 3 oetete TITLE [CJ change £ Additien

NAME MENZUL, 1GOR NAME

STREET ADDRESS | 3529 W ATLANTIC BLVD #1014 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33089 CITY-ST-7IP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ pelete TITLE [ chasge [ Addition
- NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE T Detete § e [ Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP ’ CITY-ST-2IP

NLE [ Desete TLE [JCrange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TALE [ Delets e [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify 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 or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an % all other like empowered.
smmwune:éa[ w2z 2o OZ g o4 (96Y/-9574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime Phone #




