. . . . ‘ ,‘—.,
2004 FORAEESRE &?:%%%R{AT'ON _ 3/9/2004-90026-004-8150:00-$150.00

DOCUMENT # P03000083046 CLIRD .l
DOCUN 0 0L HAR 23 RH 10: 3L
KAVKAS, INC.
SEGH. 1 OF SIATE
TAFLAMASEES FLORIDA
Principal Place of Business Mailing Address
171-173 SUNNY ISLES BLVD 171-173 SUNNY ISLES BLVD
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
J 1
S v A 1 R
Sulle, Apt. #, etc. Suite, Ap1. #, elc. 01202004  ChgP CR2E034 (10403)
City & State City & State 4. FE} Number Appiiad For
020"0/2 52 5"/ Nat Applicable
Zip Country Zp Country 5. Centificate of Status Desired g fg'g:w“’
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registarsd Agent

~Name ——
.OGANOV, ERNEST . __ _ - -- -

171-173 SUNNY ISLES BLVD Svaet Address (P.O. Box Roomber 13 Not Acceptanio)

SUNNY ISLES BEACH, FL 33160

City FL I Zip Code
8. Tho above namad entity submits this statament for the purpasa of changing its rapi 1 olfica or regi d agent, or both, in the State of Forida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
tyowd o a of regk Qen1 pnd Ee ¥ spplicatie. (NOTE: Rugistired A0uE £ONMUNE NCUIRK] When [ENRasng) DATE
. FILE NOWII FEE IS $150.00 #. Eloction Campaign Financing a $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
. * 1
10. QOFFICERS AND DIRECTORS - 1. - - - ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes ~ | D O bewete ME Ccrange [ Addition
NAME OGANOV, ERNEST MAME
STREET ADDRESS | 738 QCEANVIEW AVE., STE B-5 STREET ADDRESS
CIFY-S1-2P BROOKLYN, NY 11235 CITY-ST-22P
e o O exets me OCmne L Asgiton
NAME STROGOV, VICTORIA RAME
STREETADORESS | 738 OCEANVIEW AVE., STE B-5 STREET ADDRESS
Ciry-51-2P BROOKLYN, NY 11235 Y- 5T-21P
s [ e TE Cchenge [ Acdition
STREEY ADDRESS STREET ADDRESS
ciTy-§1-30 CITY-ST-ZP
-me E O bekte e - - - - ‘ClCrange [ Adciion
MAME NAME
STREET ADDRESS STREET ADDRESS
CY. §T. 2P ny-st-2p
TLE [ et TIME ] change ] Aaaiion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F : . CIy- sT-2F . .
TME DOoeets - mE - - . O change [ Addition
NAME .. NAME .
SIREET ADDRESS C STREET ADDFESS
[ & . CITy-ST- 2P

12. 1 hareby certify that the information supplied with this fiing does not qualily for the axemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that Ihe information
indicated on this repon o supplemental report is trus and eccurate and that my signature shall have the same legal eflect as il made under cath; that | am an afticer ot director
of tha corporation of the raceivor or trustae empowered to executs this repon as required by Chapter 607, Rorida Siatutes; and that my name appeaars in Block 10 or Block 11 #
changed, or on an artachment with an address, with all other liks ampowared.

sienaTure: _ Y v g Qescon wﬂ/ oK

;.
SIONATURE AND TYPED 05t PRINTED unallmorl:ﬁmma

Prone §




