FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

ANNUAL REPORT
Secretary of State

DO_CUMENT # P02000108276
géﬁ?ﬁsaijWELRY, ING
Pracipal Flace of Business Mailing Address
1 NE 1 STREET T NE 1 STREET
?AEEMPFL 33132 U ?.‘ITI}E\M},1FL 33132 US
R
03252004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR o— ipnies o
8§1-0573323 Nol Applicable
5, Certificate of Status Desired O ggg?q L,Af;;“".f"a'

6. Name and Address of Current Registered Agent

BABADZHANOV, MIKHAIL | DOJ NOT WRITE

1 NE 1 STREET

TIAMI FL 23132 IN THIS SPACE

8. The above named enhty submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
Sgnawre, typed or onmied name of ragistered agert and ttie 4 apphoabie. {NOTE Remstered Agent sigoatsee required when ranstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Enancing $500 May Ba
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BABADZHANOV, MIKHAIL
STREET ADDRESS | 1 NE 1 STREET #11 LBOTION] 02483

TR | 1N 1 STREET 4 04/05/04-80016-004 15D, 00

TLE

NAME

STREET ADJRESS
CITy-51. 2P

e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY.S1- 2P

TTLE

HAME

STREET ADDRESS
CiY-5T- 7P

TALE

NAME

STREET ADORESS
CiTy-ST-2IF

12. | hereby cerlify that the informalion supphed with this filing does not qualify for the exemplion siated in Section 119.07{3){i), Flanda Statules. [ furthes cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath, that | am an officer or director
af the corporation or the receiver or rustee empowered to execute fhis repornt as regured by Chapter 807, Floriga Stalutes; and that my name appears in Block 10 or Black 11 if

changed. or on an aftachment with Ws with all W empowered
SIGNATURE:/ZR ,’éﬂ/

'aADPryPED OR PRINTED NAME OF SIGNING DFFIGER ©OR DIRECTOR Date Omylrme Phons #
Ve




