FILED
2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State

DEOCNU M ENT # P020001 28225 06-04-2004 90001 044 ***150.00
1. Entity Name } ’
SOVELLO USA CORPORATION
Principal Place of Business Mailing Address
3703 NE 166TH ST., #602 3703 NE 166TH ST,, #602 '
N. MIAMI BCH, FL 33160 N. MIAMI BCH, FL 33160 5 4 0 56 8 0 7
s S (KL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172004 Cig-P CR2E034 (10/03)
City & State City & State 4. FEi Number ) Applied For
11-3669427 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi’giﬂf:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . . - - Name - R - . i

LITVINOV, PAVEL
3741 NE 163RD ST., #263 Sireet Address (P.0. Box Number is Not Acceptable)

N. MIAMI BCH, FL 33160

City FL I 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 registered agent.

u

SIGNATURE d ‘
Signature, typedfr printed name of registered agent and title if apphcable {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be I accordance with 8. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 -
mE P ' [ Delete e OJchange [ Addition
NAME DAVIDJUK, ALEXANDR NAME
STREET ADDRESS | TALLINN LUKATI 6-3, 12012 STREET ADDAESS
CITY-5T-2IP ESTONIA, GITY.ST-ZIP
TLE v ] Delete TITLE [J Change [ Addition
NAME GRUSEVICH, LARRY T NAME
STREET ADDRESS | 10425 LIONS HEART ! STREET ADDRESS
cny-51-2ip LITTLETON, OH 80124 Ty -ST-ZiP .
TILE . O pelete THLE [ Change  [] Addition
mve. L4 1 s L N L
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
Tme O perete TmmE [ Shange [0 Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cy-sT-2IP CITY-ST-ZIP
TIEE . [ etete TE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R i
CITY-ST-2IP CITY-ST-2P S =

12. | hereby certify that the informaticn suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signatdre shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan ress, with all other like empowered.

SIGNATURE: _ =G Larrg GCraswich (363) 594 - 8877

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFIGER OR DIRECTOR Data Daytime Phone %




