2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P02000055305 N[S%l;: 1‘2e3t,a %2%51. % A 22eam

1. Entity Name
KONSULIAN INC. 03-23-2005 90029 040 ***150.00

Principal Place of Business Mailing Address

9016 HLEGE-tANE-}-| | 9016
VENICE FL 34293 Hito O} L VENICE FL 34293

v

Suite, Apt. #, eic. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
03-0532843 Not Applicable
Zip Country Zip Country ) . $8.75 Aaditionat
§. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Addregs of New Registered Agent
) ) . Narne i i _ o
KONSULIAN, SARKIS . -
901 (_\ \ LO ‘ O) L_ 1/\ Street Address {P.Q. Box Number is Not Acceptable)
VENICE FL 34293
City FL 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 registsred agent.

SIGNATURE

Signalure, typad of printad nams of registarad egenlt and tile If applicebla, (NOTE: Registorad Agent signalure required when reinslating) DATE

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITGE P [ pelste TILE B change 3 Addition
NAME KONSULIAN, SARKIS NAME . ( L
STREET ADDAESS | 9016 HILOCO LANE STREET ADDRESS q Dle l_'\ \\o o} h
CiTY-S1-2IF VENICE FL 34293 cHY-s1-7Ip
T M WDelete THLE AU O D change [ Addition
NAME CHMYKHALOV, VLADIMIR NAME mm
STREET ADDRESS | 4527 PINCUSHION ST STREET ADDRESS
CiY-ST-2IP N PCRT FL 34286 CITY-ST-2IP
e MaAneAo- , [T Detete TITLE O change [ Addition
wie |OkSana. WowWluL 16w | L
STREETADDRESS | A O [ (p ™ \olo , L STREET ADCRESS
OIY-SIP | Yean, €2 L )3 y a9’ CTY-ST-2PP
TILE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHY-SI-2IP
TILE O Deleta TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-2P -
ILE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ / CITY-S1-2P

12. | heraby certify that the information syphiied
indicated on this repert or supplemghtal regs
of the corporation or the receiverdr rusig# g
changed, of on an attachmentith an gegf

SIGNATURE:

ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
gxactia this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
smpowared.

; _ [-3(-05 (94/) 926563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Daytrna Phone 4




