FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
PE?nyCNl;JmEA ENT # P03000046351 05-02-2005 90460 029 ***150.00
SWU SERICES CORP.
Principal Place of Business Mailing Address
175 S. TYMBER CREEK ROAD, UNIT 307 175 5. TYMBER CREEK ROAD, UNH 307 T
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s T — A O M
|35 8. TY MAER CREERRD
Suita, Apt, #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EG34 (10/03)
City & State City & Stata 4. FEI Number Appliad For
ORmonp BERer U | 579764026 Not Applicable
Zp Country Z.pg b N H Y %ntrtq gl{,ﬁ 5. Certificate of Status Dasired O ?g‘;’lesq l’?ﬁ":é"""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Narne
KOTOMINA, ELENA
250LDKINGSRD ¢ . . Streer Addrass (P.0. Box Number is Not Acceptabla)
8c s
PALM COAST, FL 32737
City FL l Zip Code

8. Tha above named antity’ submns this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot reglsteréd agent.

S|GNATURE :
W.Mughmnmdrwmm1wmﬂmm. {NOTE: Fiag Agent sl raGuTed whan 5] DATE
FILE NOWI!l FEE IS $4150.00 8, Election Campaign Fnancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
\.
10. - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMmE PTD 4 [ peless THLE [ cange [ Addition
NAME ZHARKOV ANDREI NAME
STREET ADDRESS | 175 S. TYMBER CREEK ROAD, UNIT 207 STREET ADCAESS
CITY-ST-2P ORMOND BEACH, FL. 32174 CITY-ST-29
THLE vSD [ Delete TME [ Change [ Adaition
NAME SERKEL, SVETLANA NAME
STREET ADDRESS | 175 5. TYMBER CREEK ROAD, UNIT 307 STREET ADDRESS
Ciry-sS7-2P ORMOND BEACH, FI. 32174 LIy -ST- 219
TME 3 Detetn THLE [ Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CiTY-ST-2P
TLE 3 Detets e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CITY-ST-2IP
TMLE [ Detete TTE 1 Ctenge ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P

12. | hareby cenlify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Floride Statutes. | further certify that the information
indicatad on this report or supplemental repert is trugnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the raceiver or lrustee ampgowafed 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on any an patiase’ W ,we, like empowered.
SIGNATURE: ﬁé‘fdﬂ/ﬂ Sz E/ £ od19. 208

GIGNATURE AND TYPED G PRINTED NAME OF GIONING OFFIGER OR DIRECTOR Dets Daytime Phone #




