5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # P03000013347
DOCUM Secretary of State
JOURENKO HOLDINGS, INC. 03-24-2004 20010 040 ***150.00
Principal Place of Business Mailing Address
17080 COLLINS AVENUE 17090 COLLINS AVENUE - — -
SUITE #B-307 SUITE #B-307
SUNNY |SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
FETIRE, T, AR
[ FIYD Coltrds APE Hroy [F1YD (llivs HUE
Suite, Apt. #, etc. Suite, Apt. #. etc. .
/o v S ,f"f_ Jovyy MOCORE CR2ED34 (11/03) ]
City & State T City & State —_ 4. FEI Num’ber Applied For
Sz -—ZSC—é:g Suonny Isédes C508 SEFEF Mot Apphicable
- 1 : f —
4o 13/6 0 Cog;/})e_ SJZ'})® Coount,;ﬂL 5. Certificate of Status Desired O ?g';gti?s&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o B L. —
%;‘(%%ECNgLOL’lﬁERE\EEYNUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #B-307
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure. typed of panted name of regisierad agent and litle it apphcable. {NOTE: Regislared Agent signature required when reinstaning) DATE
v 9. Efection Campaign Financing $5.00 may Be
s ke P Choa A St SRt i Trust Fund Contribution. d Added to Fees
ake Check Payable 1o Florida Departtnent of Stat

3 3 G a4 O e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE PVSD [ Detete THLE Cichange [T Addition
RAME ZHURENKOQ, SERGEY NAME

STREET ADDRESS | 17080 COLLINS AVENUE #B-307 STREET ADDRESS

CITY-5T- 217 SUNNY ISLES BEACH FL 33160 CiTy-ST-2IP

Lyt [ eteze TINE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5T-2IP

e - | oo - 7 Detete Qe J Change [ Addition
NAME HAME _ o

SREETADDRESS |~ 7 "7 T T - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 7 pslete TITLE [J Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ' ] Delete TinE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-$1-2IP

TILE [ oeleze TNLE [JChange [} Addition
NAME : ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied is filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trudand acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ of the corporation or the receiver or trustee ermpowere] 10 exefuteNhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressy with all\pther likg emygowered. -

A O Lo 0y  78& 205 372y

~
SIGNATURE AND TYPED OR FHIM%C}F s:cumc.‘qgﬂcﬁn OR DIRECTOR Dale Daytime Phane #

SIGNATURE:
=




