2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000107124 May 03, 2004 08:00 AM

1. Ertiy Nam . B r r
INK DyATPE:, INC e ecretary of State

Principal Plece of Businass _ Mailing Address .

25157 LAHORE LANE 25157 LAHORE LANE
PUNTA GORDA, FL 33983 . PUNTA GCRDA, FL. 33983
I

2, Principal Place of Business T | 3. Maifing Addrass ) |

Sure, Apt. #, eic. - Suite, Apt. £ ete. - 04272004 Chg-F; CAZE034 (10/03)

City & Staie City & State - __ | 4. FEl Number -

o 65-1174416 ] (o A
Zp Country Zp Country 5. Certficate of Status Desired [ §3'75 Additional
ea Raquirad

&. Name and Addrass of Current Reglstered Agent o " 7. Name and Address of Kew Registered Agent
S T Name ’
SLIPATCHUK, ROMAN _ . -
25157 LAHORE LANE ) N | Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33883 - L —
City T - ST FL l Zin Code

B, The aDove named entiy Submits s Staemen for he purnoae of cranging its regisiered office of regisered agent, of both, 1 the Sate of Florica. | am famiiar with, and accent
the obligations of regisiered agent,

SIGNATURE — :
Sigratu, ysed or printed name of registered agert and e f aopicatda. (MOTE. Registerad Agamt signaturd raguien when ainstaling) DATE
FILE NOW! FEE IS $150.00 9. Blection Gampalgn Financing $5.00 may B2
Attor May 1, 2004 Fee will ba $550.00 Trust Fund Coniribution. [T Added to Fees
6. OFFRICERS AND DIRECTORS  ~ it ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTSRS I 11
TE MR Doeee |} e - Ol Change ] A5
NAME SLIPATCHUK, ROMAN NAME U0000153334
STREE ADORESS | 25157 LAMORE LANE §7REET ACGRESS 5040480125011 150,00
cre-sT-2p | PUNTA GORDA, FL 33983 _ Cy-g1-IP
TR T oelete Tme Do O s
NAKE MANE
SYREET ADBRESS STREET ACDRESS
CiTY-5T7-I1P CiTY-57-2P
TME Cloeee  § ™ [T Change [ 22
NAME MANE
- STREETACORESS ~—J—STREFTADCAESS —ee SRR
CY-57-21P Cmy-51-ip
e Cloeete ] e [IChange [ Add.
NAME MARIE
STREET ACDRESS STREET ACDRESS
CITY -ST-2IF CITY -ST- 219
TME '  Coewe ] me ' h O Crange 12
NAME HAME
STREET ACORESS STREET ADDRESS
CITY-ST-ZIF City-57- 7P
e ' i © DOcrane O
MAME. MAME
STAEET ADDRESS SIAEET AQDRESS
CITy-5T-Tip CiTy -5T-78

12. 1 heraby certiy that the informatian su lling does nat qualify for the exemation stated in Section 1 :9.0753]&3. Florida Statutes. | further cetify that the information
ingdizated on this repori or supple rue and accurale and that my signature shall have the same iegal effect as if made under oaih; that 1 am an officer or diregtor

of the corprration or the receiy OWWE Ihis repaort as required by Chapter 507, Florida, Statutes: and that my neme appears In Blosk 10 or Black 11

s
changed, or on an attachment wi cdress, with g lixg empowered,

SIGNATURE: _ L PPvem Y7 g2 70220 /é/{ P

/# SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFIGER OR DIRECTOR

Davtima Prace #




