e

2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR}

FILED

N Apr 28,2004 8:00 am

DOCUMENT # P03000077762

1. Ernlity Name
SOLITA TOUR COMPANY

ecretary of State

04-12-2004 90644 037 ***150.00

Principal Place of Business

3313 SW FRANKFORD STREET
PORT ST. LUCIE FL 34653

Mailing Address

3313 SW FRANKFCRD STREET
PORT ST. LUCIE FL 34853

66416483

2. Principal Place of Business 3. Mailing Address

il

(IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

e 2= SHAPOVALOV:&:BOTETH,:R A~
16300 NE 19TH AVE.

SUITE 250

NORTH MIAMI BEACH FL 33162

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 4/1 3 0& 0 1 / Applied For
0202' 4__ Not Applicable
Jip Country Zip Coumry 5. Certficate of Status Desired O ﬁ.gg Lﬁlion&l
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
- - — Name , ..

e EE— Cee— . s

~Sreet Address (P.O; Bax Number is Mot Acceptable) ==

City

FL ]Tiande

the obligations of repistered agent,

SIGNATURE

B. The above named entity submils this statemant tor the purpass of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, ang accept

Signature. typed ol o K100 NATHE of registered SQWT ANG 1 f appicabie.

(NOTE: REGESHI80 AQET! BONINAE MEGLBCH WIGN (HNEINNGg)

DATE

L

9. Election Campaign Financing

$5.00 May Be
Trusl Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

changed, or on an attachment with an addrass, wi
“ ’

SIGNATURE:

e ampawerad.

. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
0 peiete l TE Y . W ctoge [ Aodition
v, BURTSEVA, VERONIKA HAME Buriseva Verowiko 1 Qu
STREEY AORESS (1724 JOMNSON ST #8 smaomss | 333D Sw Trovkiow .
onv-sze [HOLLYWOOD FL 33020 orvsre | PoekShLucie | FL. 3LAYS,
mE ’ O Detere e [ crange [ Addition
aue NAME
STREET ADDRESS STHEE! ADORESS
LITY-ST-7P OY-§7-7p
TE . O ostete TIE
HAME - - N - e e i~ ~
STREET ADDAESS : STREET ADDRESS
0 O, T O P oz e JoOTV-STIR
e 0 et _ime
NAME NANE
STREET ADDRESS STREET ADDRESS
City.st.ap cmy-ST-2P
TITLE O pelee - TILE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P cTY-S1-29
e -~ [ Deiete s Olcohage [ Addilion
spamhoess T STREEY ADORESS
CITY-ST-2P CITY-ST-7P
12. | hereby certify thai the information supplied with this filing does nof qualify for the exemgption stated in Section 119.07(3Xi). Fiorida 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 legal effect as if made uncer oath; that 1 am an officer or direcior
- of the corparation or the receiver or fruste¢ empowered lo exgguta this report ag required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 er Block 11 if

05 olpr ZBF  FARICH A

NAME OF SIGNING DFFICER OR IRECTOR

F Eayhma Phone 3




