2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # 202000041172 ecretary of State
b;‘gg‘;"& ING 04-25-2005 90236 017 ***150.00
Principal Place of Business Mailing Address
100 MERIDAN AVE., #236 PO BOX 802431 yALLE S hd
MIAMI BEACH, FL 33139 AVENTURA, FL 33280
T S L MG
350 AMNEOOTUEA BLVA
,jf“i;p’z'i ate. Sulte, Apt. #. etc. 02162005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
ANEVTORA | LU 75-3044051 Not Applicable
g.pSI 6 Country Zp Country 5. Centificate of Status Desired [ f:gsquﬁfd“"’“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC. -
3732 NW. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable) -
FT. LAUDERDALE, FL 33311-4132
City FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signaturs required when remstatng)

Signahue, fypad of printed name of regwterad agent and e i applicable. DATE
FILE NOWIlI FEE IS $150.00- 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD P@;mg TMLE e [ Change ﬂ.&dﬁition
NAME ZHUK, MARK NAME (_':A-rm/ FARA

STREES ADDRESS | 100 MERIDAN AVE #236 STREET AODRESS | Bpmn AR TORA AV b

om-sT-2¢ | MIAMI BEACH, FL 33138 CTY-57-29 AvevntuorA | FL 33180

e [ Delete Tme O change [ Addtion
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

TMLE 3 petete iul3 O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST- 2P CITY-ST- 2P

e [ Detete TILE ] change ] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

TILE O Delete TITLE CIchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZP CATY-ST-2P

THLE O Detete MLE [ Change ] Addition
NAME . NAME . .

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P . - . _CITY-ST-2P el

12. | hereby certify that the information supplied with this filing 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 repon is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
epowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ésk, with all other like empowered. EE a

of tha corporation or the receiver or trustag
changed, or on an attachment with an agdp

SIGNATURE:

<Y
PFONTER R

o4lcaloy

Carytime Phone #




