FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgigNgml:ﬂENT # - P 02000114 9 3 04-28-2003 91523 001 ***150.00

TOMPAKOV CAPITAL, INC.

O'NOT WRITE 10096360

2. Principal Place of Busingss 3. Mailing Address

10001 NW 50 STREET SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 204
City & State City & State ' 4. FEI Number Applied For
SUNRISE, FL 30—01 341 64 Not Applicable
3Z§’3 51 C"“{;‘QA 2ip Country 5. Corlificate of Stalus Degred [ ?ggi Additional
' : ‘ ' o TR 7. Name and Address of Current Registered Agent
Nay — . s
" DANIEL G. GASS, ESQ =~ — —— -
Street Address (F.O. Box Number is Not Acceptabie)
IN THIS SPACE ,
. SUITE 204
Cit Zip Co
Y SUNRISE FL | “" 35351

8. The above named snmy submlts this statement for the purpose of changlng its regnstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable. {NQTE: Regisliered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D/P

::;AEEETADDHESS BRIAN TOMPRAKOV
4860 PAIM BROOK TERR

CITY-ST-2IP -
Tl ‘D7\'I'M PEFACH—PFT. —2241 2
W< BEACH P09 T

TILE

NAME

STREET ADDRESS
CiTY-ST-21°

ME

NAME

STREET ADDRESS
CITY-§F-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the informaticn
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 officer or director
of the corpgration gr the regeiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 47— BRIAN TOMPAKOV Y/5/000%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




