" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

EF! INTERNATION/?L. INC.

" DOCUMENT # P02000000365

Principal Place of Business. Mailing Address
655 GOLDEN BEACH DR 656 GOLDEN BEACH DR
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160

2. Principal Place of Busingss

3. Mailing Address

FILED

Jul 12, 2004 8:00 am

53

Secretary of State

05-03-2004 90391 003 ***150.00

66429800

R RN

Suile. Ap!. ¥, etc. . Suite, Ap‘( #, etc. MOOHE CRZEOM (11”03)
City & Stata City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicabla
Zp : Couniry o Courtry 5. Certilicata ot Status Desired 0 ?Bee'zfqummm'
.= 6. Name and Address of Curcent Repistered Agent ..— - .— - - —-—T. Name and Address of New Registered Agent )
-;_,_;_ e, . .::; = _’ _..—:;_:__: ;— :—A_g-:-.—s- B =l »E%: o———— o, T T A TS o e nn . R e
gggi E%T%ES\QEGA%EI-!OB{&Ui ; Street Address (P.O. Box Number is Not Acceplable)
GOLDEN BEACH FL 33160
‘ o City ) FL | 2rcoe

SIGNATURE <

8, The above named entity submits this statemant for the purpose of changing its registered oftice or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IQnARe. typao of proled aame o ragislered agent anc Ttk | apphcable, {NOTE: Repisierac Agent 2:gnaiurs 1equind when rAnsiing) DATE
e e N ST
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Foes
Ay Y vt ?1‘.{: -
QOFFICERS AND DIAECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
PD 3 pelets HILE O chengs [ Addition
KOROLKOV, EVGUEN) NAWE
16711 OCOLLINS AVE #2308 | STREEF ADCRESS
" IMIAMI FL 33160 CIY-ST- 2P
vD ] Delese TIE I Change ] Addition
KOROLKOV, IGOR NAME
16711 COLLINS AVE #2308 STREET ADORESS
MIaMI FL 33160 CIY-ST-ZP
it ‘ O oetee e Clchange 7 Aadition
NAME - e — e mem_ L - - f"NAHF_ - mm . g o e e [ S R
STREET ADOAESS | N STREET ADORESS
. EATY-ST-2P : CrY-ST- 2P
TME i J Detetn MLE [ Cange [ Addition
NAME 1 i NAME
STREET ADDRESS STREET ADDRESS
Lify.ST-18 wi CHFY-ST-2P
Tme l [ peiets e Clcrage  [J Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S1-29
THLE O otere e [JChangs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y- 51- 7P i oTY-ST- 2P ’

12. ( hereby cert

it'z 1hat the information supplied with this fiting does nat qualify for the exermnption stated in Section 115.07{3¥i), Flarida Statutes. | further cenity ihat the information
indicated ¢n this repon o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector

of the comporation of the recever or frusiaa empowerad (o axacule this report as rel

changed, ¢ on an attachment with ap address, with ali other like empowered.

SIGNATURE: £

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

:MWmmmumwsmmn

OR DIRECTOR

c//7 Votf

(03] 95/-6242

una Phone #

1
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Form 99 -4 Application for Employer Identification Number EIN

{Rev. December 2001) {For use by employers, corperations, partnerships, frusts, estates, churches,

?epaﬂment 91 the govérnment agencies, Indian tribal entities, certain individuals, and others.) 20-1318638
el Revenua Service » Seo separate instructions for each line. ™ Keep a copy for your records. - OMB No. 1545-0003

1* Legal name of entty (or individua!) for whom the EIN is being requested
EFI INTERNATIONAL INC

2 Trade name of business (if different from name ¢n line 1) 3 Executor, trustee, "care of' name

4a" Mailing address (room, apt,, suite no. and street, or P.Q. box) E Sa Street address {if different) (Do not entera P.O. hox)
655 GOLDEN BEACH DRIVE .

4b* City, state, and ZIP code : Sb City, state, and ZIP code

GOLDEN BEACH Fi._33160 -

6* County and state where principal business is located o

County - DADE State  FL

7a* Name of principal officer, general partner, grantor, awner, of frustor 7b* SSN, ITIN, EIN
EVGUEN! KOROLKQY 582-87-1711
8a* Type of entity {check only one) _ e e e - iEstate (SSNof decodenti s - 5= ST TRm T T TS
" Sote Propristof (SN T 77 T {7 Plan administatar (SSN) . “ e
" Parnership © T Trust{SSN of grantor) :
I¥: Corporation (enter form aumber to be filed) > F02000000365 ("~ National Guard ™2 Stateflocal government
L personal Service -+ . I Farmers' cooperative £ Federal govemment/military
I Church or church-controlled organization - T REMIC ["77 Indian tribal govemment/enterprises
I Other nanprofit organization (specify) » Group Exemption NO. (GEN) »
17k Other (specify) *
8b* If a corperatian, name the state or foreign coun . State !
(if applicablrg;)where incorporated ’ i TIFL Foreign country
9 Reason for applying {check only ¢ne) I Banking purpose (specify purpose) ™
¥ Started new business {specify type) 1: ("hanged type of organization.(specify new type) »
> CONSALTING : .3 Byrchasen aoing husiness
T Hired 'empioyeés {Chack the Eox 2nd see fine 12) rf Created a trust (specify type) »
e Comphance with IRS wnhholdmg regulations . T Created a pension plan (specify type) »
I Other (saecify) »
10" Date business started or acquired {month, day, year} 11* Ciosing month of accounting year
JAN. 2 2002 ) DEC

12 First date wages or annuities were paid or will be paid (month, day, ysar) Note:lf apphcan! is @ withholding agent, enter dale
income will first be paid to nonresidert alien. (month, day, yean ... .ooooeiaeeis,

13 Highest| ‘number of employees expected in the next twelve months Note:if the appfrcanr . ] Agriculture Household | Other
does not expect fo have any employses during the period,.enter “0-". . ............ .

14* Check box that best describes the principal activity of your business £ Health care 4 social assistance f: Wholesale-agentbroker
[iConstruction [ Rental & leasing | = Transportation & warehouslng . [ Accommodation & food service - - - [“Wholesate-other .
Treéaestate” " T2 Manufactusing TZi Fiaance & insurance { Retail

¥ Cther (specify) CONSALTING

15* Indicate principal line of merchand;se sold SDECIfIC construction work done; products. prcd.;ced Or-sefvicts pruwdea R SR ST
s - CONSALTING > < -

18a* Has the applicant ever applied for an employer identification number for this or any other business?........... T Yes I¥:No
Note If "Yes® please complele lines 16b and 15¢ .

16b If you checked "Yes* on line 164, give applicant’s legal name and trade name shown on pnor applicationf different from line 1 or 2 above
Legal name >
Trade name »

16¢ Approximate date when, and city and stale where, the application was filed. Enter previous employer identification number if known
Apprcxlmqte date when filed (month, day, year) | City and state where filed . Prewous EIN

;"'Complete section only if you want to authorize the named individuat to receive the entity's EIN and answer questions ‘about the completion of this form.

Third 'Designee's name : ) - Designee's telephone number {include arza code}
Party )
Designee Address and 2P code . : . ; {7y -

,‘\ . Demgnee 5 fax number (include area code) . -

'] correct, and complete.

Under penall'i'es of periury,l declere that | have examined ihis application , and to the best of my knowledge and belief, it is true,
; J N Apelicants telephone number {include area coda)

..J Name and title (type or print clearly)

]
2

_lf--
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Print neview 1S rorm 5S4 EIN

... | Signature” » Not Required _ e DAl % July 02, 2004 GMT

Page 2 of 2

(305) 491 - 6242 - )
Applicant's fax number {include area code) -

{ 954 ) 965 . 0560

i
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'http$://sa:WWwﬁijir's.gQV}’sa_vi'gn/review.do?‘
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070212004



