FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124912 Ty 02-10-2004 90003 043 ***158.75

1. Entity Name

V & T ENTERPRISES, INC.

=
Principat Place of Business Mailing Address _ Jq0U41lH B
2169 BRUBECK RD. 6616 PONCE DELEON BLVD
NORTH PORT, FL 34287 NORTH PORT, FL 34286

2. Principal Place of Busines:

Tt P i AU AROERA AR

Suils, Apl. #,e, Suite, Apl. #, etc. 02042004 Cha-
g-P CR2EC34 (10/03)
bR Peet, El,

City & State City & Siate 4, FEi Number Applied For
e R e o .. 56-2306036 .. ) Not Applicable |
o 5[{ &3, 6 Cojgté;( W Zip Country 5. Certilicate of Status Desired w ?g';esql’z:i:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name §
BUGAYER, ANATOLIY __ /s %YQD% }?ZQ&%E
2164 BRUBECK RO. RO Y 7

NORTH PORT, FL 34286

Sl Bt FR?  FLIBRES

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE VC A0 m&ﬂ@gu—l k o204 O

Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ betete TITLE M /e l/ [ ch [;I;\dditiun
NAME MARCHUK, VICTOR M NAME %
STREET ADDRESS | 6616 PONGE DELEON BLVD STREET ADDRESS 6 6 / 6 /7(2 % e, /3/
W-ST-2P | NORTH PORT, FL 34286 oITY-ST-2P /?0@7(' /C/ 3 ?Z fé |
L 1 B N 0 T > [F] Crlange—‘-lﬁAduman‘ -
NAME MARGHUK, VITALY V w NAME l/&’/&»{, L‘ & ” q Ehe “’)
SIREET ADDRESS | 6616 PONCE DE LEON BLVD. e ovess | GBI Ponde
CITy-SI-2/P NORTH PORT, FL. 34286 CITY-&T-21P /{/OIE’»W /%ﬂil H‘ 3?JK‘J
TILE D ﬂDelete THLE ,% ng H Ze m /VS [ Change l;B'Addilion
NAME BUGAYER, ANATOLIY A NAME 2 7 ¢ 3 st
STREET ADDRESS | 2164 BRUBECK RD, STREET ADDRESS R/ be r /"

ery-sT-zP | NORTH PORT, FL 34287 CITY-S1-2P A/ﬂw Ppﬁ,}l‘) /C/, ‘34’,‘2 gg

TmE D §El pelete e N AR W AP e oL e ] Aion

HAME BUGAYER, ANDREY A NAME AYE 95 ;i

STREET ADDRESS | 2164 BRUBECK RD. p— R Fornee hoon OV

Gre-si-2¢ | NORTH PORT, FL 34267 CITY-5T-2P /I/DM P&W ,L/, 34236

TITLE D O patere TILE (] Change E Addition
NAME VASILIY, SHMONHIN HAME S 'TZ

STREET ADDRESS | 6616 PONCE DE LEON BLVD, STREET ADDRESS éé{é 6&9& Ae—o “ é/

orv-sT-2F | NORTH PORT, FL 34286 CITY- §7-2P ;l/o, {09 52,?0] JZ/ { 3 Y ‘?gé

THLE [ P Dalate TITLE ’ ' ) [T Change [ Adcition
NAME BUGAYER, INNA YV NAME

STREET ADDRESS | 2164 BRUBECK RD. STREET ADDRESS

GITY-ST-7P NORTH PORT, FL 34286 CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the 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 cHicer or director
of the corporalion or the receiver or rustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
—- - ~changed, or.on an attachment with an address, with ail other like s empowered.
T i e —— e,

SIGNATURE: VtC«"’Or‘ Maxrche k o b—&‘&{""'oé‘{*@q‘-}:—},mm:h

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




