‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

1. Entity Name

V & V FLOOR CARE, INC.

DOCUMENT # P03000046367

Principal Place of Business

7800 POINT MEADOWS CRIVE
SUITE #1437
JACKSONVILLE FL 32256

Malling Address

7800 POINT MEADOWS DRIVE
SUITE #1437
JACKSONVILLE FL 32256

2. Principal Place-of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

02-12-2004 90037 049 ***150.00

boOY4uUJILOY

MR A O

f———

MOCORE CR2EQ34 (11/03)
City & Staie City & Slate 4. FEI Number Applied For
0 0008023 Not Applicabie
Zp County Zp Country 5. Cerliticate of Status Desired O $8.75 Aaditional
Fee Required

6. Namo and Addrass of Current Registered Agent

7. Name and Address of New Registeved Agent

[ S,

SPIEGEL & UTRERA. PA«
- —---1840.SW-22ND.ST.—

- | by, Tap 1 et Sremcens” .f’;{fw(qqu

= -..|. Strest Address (P, 0. .Box Number,is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

el

WY prisp 8bin Rol, Seclte. 1/
o Jaertorvi' e FL | 38007

SIGNATURE

L b Speen

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

INOTE: Rep siaved Agart Sgnalufe fedured when rorstiing)

08 0~ Loty

. typed or panied name Of rigstered agem and Nile l’lﬂﬂ.ﬂF

9. Election Carnpaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added 1o Fees

. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TE PSTD {1 Delete e O change [ Addition

NAME CHERNYSHOV, VITALIY NAME

STREET ADGRESS | 7800 POINT MEADOWS DRIVE #1437 STREET ADDRESS

Ciry-S1-21 JACKSONVILLE FL 32256 Civy-§7-20

TITLE 1 oelete THLE 7 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADRESS

CiTy-57-21 CITY-SI-2P

TME 7 Delgts e EI Change  [J Addition

d-NAME - .. - ——- . . - . - - HANE - —— . — oo - v L=

STREET ADDRESS STREET ADDRESS

CITY-ST- 59 . CrY-ST-27

TITE T T Y I I [T ST - T [Jlnange  [Jaddion |
| NAME NAME

STREET ADURESS STREET ADDRESS

oTy-51-2P CITY-5T-2P :

e 3 Delere TIRE O Crange [0 Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CATY-ST-BP

TTLE [ Detete E [CIchange [ Addition

NAME NAME

STREETADDRESS | .« .+ STREET ADDRESS

GITY-ST-Z CITY-ST-ZP -

indicated on
of the corporation or ihe recaiver Of trustee empowe

SIGNATUR

12. | hereby certify ihat the information supplied with this filing does not qualify for 1ha exemption stated in Section 119 07;3)(i) Florida Statutes. | further certity that the information
txls report or supplemantal report is true and accurate and that my signatyre shall have the same legal &

tect as if made under calh; that | am an officer or director
red to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attashment with an address, with all sther like empowered.

Q218 2DOY 4396 -PEFT

Daytirmg Phona #




