2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # PG2068014892

1. Entity Name
VESELNA CORP

Secretary of State

01-26-2004 90070 001 ***150.00
01-26-2004 90070 002 *****8.75

Pn"'incipar Place of Business

1800 S OCEAN BLVD., #409
POMPANO BEACH, FL 30062

Maifing Address

1800 S OCEAN BLVD., #409
POMPANO BEACH, FL 30062

DO NOT WRITE IN THIS SPACE

01072004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
27-0001388 Not Appticable

0O $8.75 Additional

5. Cerificate of Status Desired Fee Required

__B6._Name and Address of Current Registered Agent

R e

KEMELMAN, SOF}
1800 S OCEAN BLVD., #409
POMPANO BEACH, FL 30062

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registerad agent and 1fe i applicable.

(NOTE: Hegistered Agent signature requirsdt when reinstaling}  * . DATE

FILE NOWHI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 ~Trust Fund Contribution.

9. Election Campaign Financing

$5.00 way Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MOSKALENKO, VICTOR
STREET ADDRESS | 1800 S OCEAN BLVD 409
CITY-ST-2IP POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CIvY-5T-ZIP

TILE

NAME : - - : SRR - - — ey FY

STREET ADDRESS
CITY-51-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-20¢

TiE

NAME

STREET ADORESS
CITY-5T-ZP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this Mm 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 rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach ith an gddress, with all.other lijge empowered.
SIGNATURE: M Mysnivy 2 WWM/%’ )23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate




