2004 FOR PROFIT'CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P03000058307 Secretary of State
1. Entity Name
- 02-27-2004 90187 001 *****5.00
= 02-27-2004 90187 003 ***150.00
Principal Place of Business Mailing Address
6732 BANNER LAKE CIRCLE # 8301 6732 BANNER LAKE CIRCLE # 6301
ORLANDO FL 32821 ORLANDO FL 32821 B 8 4 0 3 B 97

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State ' City & State 4. FE! Number Applied For

S S - OX S Ll S_% Mot Applicable
Zip * Country 2p Country 5. Certificate of Status Dosired [ 2?; gesq l‘f:ggd't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
s 3 GELADZE—""J KoLz i i e g M Q d O\d‘ZQ- /l/i 14(0 ‘ Oz
6732 BANNER LAKE C'RCLE # 6301 Street Address (P. & Box Number is Not Acceptable)

ORLANDO FL 32821

S324 Centrl Flevda Pogkuay # 150

., ciy Ovlondp FL | 58504

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- s

SIGNATURE

Signature, typed or prnted name of registered ager and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution. K Added to Fees

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

TTLE oD [ Delete T [ Change [ Addition
NAME MGELADZE, NIKOLOZ NAME

STREET ADDRESS | 6732 BANNER LAKE CIRCLE # 6301 "l STREET ADDRESS

cmy-sT-zp FORLANDO FL 32821 - CHY-ST-2IP

TITLE [ pelete TimE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THTLE O pelete TIMLE Ol Change [T Addition
NAME NAME '
STREET ADDRESS. —_— L ee—e STREETADDRESS ofs e = = 0 m o o _— e =
CITY-ST-2P CITY-ST-2IP

TTLE ' {J Detete TIMLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ) CITY-57- ZiP

me | ' O Delete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2IP

TITLE [ oetete TIMLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres%h;m? empaovgeted.
SIGNATURE: // K

SIGNATURE ARD TYPED 0 HNTED NAME OF SIGNING omc’snon DIRECTOR . Date Daytime Phone #




