FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000069384 : 05-02-2005 90380 019 ***150.00

1. Entity Name

GEORGE KROPOTOFF, INC.

Principal Place of Business Mailing Address ~ 14U14vU0&
785 NW 47 ST. Fa5 AT
POMPANO BEACH, FL 33064 POMEANG-BEASH-H—33064
T T Yy (O AR ORI
J752]  pand AR LavE S077¢
sdite, Apl. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
Cj ta City & Slate 4. FEI Number Applied For
ﬁ& Vil KM/J L 65-1120136 Not Appicable
y 5)73 b/ Couftry Zip Courtry 5. Certificate of Status Desired O Eg;’igf:;“ma,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KROPOTOFF, GEORGE
785-NWZTST, Street Address (P.O. Box Number is Not Acceptabie)
R ;

(93527 AT AMP  LANE

oA frror FL | %3¢

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

SIGNATURE
Signature, typed or puntsd nama ol registered agent and e if apPRCane {NOTE: Regestenad Agant fignature requwed whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE FD [ petete TITLE Change [ Addition,
NAME KROPOTOFF, GEORGE NAME / 7 §27 Mo NI LA
STREET ADDRESS | SBS-RRAATST, STREET ADDRESS
OY-STIP | PQUMRANG-BEAGH-EL-38064 aeswe | Ipeh LITO) /2. 7743
ar: O Delte T ’ ’ D Clange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME 1 Detete e [ change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-7P
TITLE 1 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIME 3 Delete TITLE [ changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7IP CITY-S1-21p

12. | heraby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. ! furiher 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
af tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L

NAME OF SIGNING OFFICER DR Dl‘sc‘;n Oate Daytims Phone #

SIGNATURE:

;-7



