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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJSECT: f‘l{/{? Stop o'y g V’RWWMM Vi 448

{Name of corpora@on)

DOCUMENT NUMBER: ? OLono 3895

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kozarov Andrey

{Name of corfact person)

Cive Jtagr moviwg

(Firm/Company} U

A¥od MW LUkru Cf

[Address)

M Al & SSiD.

{Chiy/state and zip code)

For further information concerning this matter, please call:

Llass v w304 FIS o078

(Name of contact person} {Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Streect Address:
Amendment Section Amendrment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talighassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized imder the laws of the State of

]
/oLt 04.1
in order to change its registered office or registered agent, or both, in the State of Florida.
i I
1. The name of the corporation: Q{/’e JM o Vt‘\‘lp &£ ??\MWQ"% !ﬁ/’{f
2. The pn’z:cipa] office address: £'kf?9¥ M W Ate &q{..{_xs %
A
MM 0 33440 .

3. The mailing address (if different):

4. Date of incorporation/qualification: Ll‘ - 4

Florida Department of State:

. o
[ ~ 0 2—2 Document number: ‘fJOO‘?/ O O 00 5 aj ?2-;3
5. The name and street address of the current registered agent and registered office on file with the

Moyl laglicee
1707 AW Mians Court
N FLL 5510
(if changed):

T
=
6. The name and street address of the new registered agent (if changed) and /or registerad office

S er ?}1
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%z T o
T =,
Kozayov vl\wdm}/ Zo B
H ] D-p,. cn
103 VW bl CF 2% 2
(P.O. Box NOT acceptable) g
1 L}
Lligi: H 33160
The street address of ifs re
as changed will be identicd
Sechangs

glistered office and the street address of the business office of its registered agent,

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or theé corporation has been notified in writing of the change’

e ?&?ﬁr’ﬁ

TSignature of an Glicer Of JueCw)

Kozaror findeey -pres
(PTIREED OF [y ped name and uue) /

Lhereby accept the appotntment as registered agent ond agree 1o act in this capacity.

I further ggrée to comply with the provisions of‘%ﬂ statutes relative to the proper and co

gf my duties, and I am é‘c}z}mzhar with and accept the obligation of

ocument is em§ filed merely to reflect a change in the registere,

corporation has béen notifie riting of this change.

siered.
r? Position as registere

lete performance
agent. Or, if this
affice address, T hereby confirm that the
3L 05
jnztu;wﬁ' Hegistered Agent) {Date)
igning on behalf of an entity:

{Typed or Printed Name}

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



