2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 10, 2004 8:00 am

DOCUMENT # P03000068285 Secretary of State
1. Enviy ame 05-10-2004 90453 026 ***150.00
DAMRUS SERVICE INC.
Principal Flace of Business Mailing Address
10486 BOYNTON PLACE CIRCLE #812 10486 BOYNTON PLACE CIRCLE #812
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
X -26‘2 5/972/ Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired O ?ese.ggq l‘:?;(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg -

?SES%OBV&\,’#'IA(%LIKQLACE C|RCLE #812 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE
. . Signature, typed or printed nama of régistered agent and fitke if apphoable. (NOTE: Ragstated Agent signature regqurad when rensiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ITLE DPST 3 pelete TLE [J Change [ Addition
NAME URUNOVA, MALIKA NAME
STREET ADDRESS | 10486 BOYNTON PLACE CIRCLE #812 STREET ADDRESS
CITY-ST-2ZiP BOYNTON BEACH FL 33437 CITY-ST-2IP
TME DV [ Detete TINE [J Change [ Addition
NAME SHEMSHEDINOV, FEVZI NAME
STREET ADDRESS | 10486 BOYNTON PLACE CIRCLE #812 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
THILE 3 ostete THILE [T Change [T Addition
MNAME-=- [ e e - HAME : - A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE [ Deiete TLE [ Change  [] Additien
NAME l NAME
STREET ABDRESS STREEZ ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O peiete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-11P
TINE . 3 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate anc that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 address, with all gther like empowere .

em d. - . Vl
SIGNATURE: e %ﬂygﬁ e ﬂ{//é?/ﬂf $67/~382 ~ID4~

—
oo
IGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

{




