FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000046883 ; > 04-04-2005 90072 014 ***150.00
TULOMA CORP.

Principal Place of Buginess Mailing Address
3730 44 AVENOURTH 3730 44 AV TH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

45y 8 RICKOVEA T .| =

Suite, Apt. #, etc. Suita, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)

City & State — City & State 4. FEl Number Applied For
NEW PoAT RICHEYE] 04-3647279 Not Applicablo

é'i{ G 9 L Country 2ip Country 5. Certilicate of Status Desired | $8.75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T C Name . H oM &K
PARKHOMENKO, IRINA [ R NA I/‘?-IQK MEN v
3730 44 AV ORTH Stroet Address (P.O. Box Number is Not Acceptable)
ST PET) BURG, FL 33714
Yoy 8 AiIeKOVER cCT.
City pe— Zj e
| YT, AETEASBuRe  FL B4 57
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the Ob"mm% (RN A LPRRKHoMENKD
SIGNATURE AREG. AGENT 9/!//0 -
Si . typed of printed name of registered agent ard iitle i applcabla (NOQTE: Registerad Agant signatune requirec whan reinstating) DATE '
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete Ll B crange [ Adition
NAME PARKHOMENKO, IRINA NAME
STREET ADDRESS 37WRTH sweaoess | SY K RICKOVER CT,
oy-s-2p | ST, RSBURG, FL 33714 CITY-ST-2P ST, PESERSBURE, FL 34652
VITLE O Delete TMLE [0 Change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TMLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CIry-ST-21P CITY-5T-2IF
TME O Delets TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
ut; O elete TME [ change [ Addition
NAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIME 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-20P

12. | hereby cartify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha 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 oath; that | am an ofticer or director
of the corporaticn or the h[er:.eiver stgg empowehreﬁj toheleaiule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an addrass, with all other ke empowered.

i VA PARKHOMENKS

SIGNATURE; = = P2 sa it e B AES. 2/n[0S  742-84X72/2

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytirrs Phona #

/4



