2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P03000059548

1. Entity Name

KOLOBOK, INC.

Secretary of State

02-04-2005 90051 030 ***150.00

Principal Place of Business

P.O.BOX 151791
CAPE CORAL FL 33915

Mailing Addrass

1208 SE 15TH TER
CAPE CORAL FL 33990

JuUlubzl
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Suite, Apt. #, etc.

uite, Apt. #, etc.
#°f

1st MOORE CR2E034 (10/04)
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CahY Coral , FL

4. FEl Number Applied For

83-0359733

Not Applicable

| 35908

Céuntry CQ E

Zu:-53¢77o i Country ( Q 2

0 $8.75 additional

5. Certificate of Status Desired
ertincate o atus Desire: Fea ReqUiIEd

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KOVALCHUK, MALICA
1208 SE'15TH TERR
CAPE CORAL FL 33990

Name- - -- - comme s

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of rerstefed agent and litle ¢ apphcable

(NOTE Regrstered Agant signature requirsd when raunstating )

DATE

8. Election Campaign Financing
Trust Fund Contribution. [J

55.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
VILE D O pelete TLE (O Change  [] Addition
NAME KOVALCHUK, NICOLAI NAME
STAEET ADDRESS |P.O.BOX 151791 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33915 CITY-S7-2IP
TILE D [ Detete TITLE [ change [ Addition
NAME KOVALCHUK, MALICAI NAME
STREETADDRESS |P.O.BOX 151791 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33915 CITY-ST-2IP ) ]
THILE - . . O oelets TIRE — - [J-Changs ] Addition
NAME NAME
STREET ADGRESS T T STREETAODRESS ™[~~~ et = Tl
CITY-ST-2IP CITY-ST-21F
TTLE ] palete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ary-s1-7p
THILE O Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p CITY-S1- 2P
TITLE 3 Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Y. ST-2IP

of the corporation or the receiye
changed, or on an attachme,

SIGNATURE:

45, with ali ggher like empowered.

12. | hereby ceitify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
poowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

/AP 05

Y LT

D TYPED OR PIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phona &




