2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000102998

1. Enfity Narne

A+S C.D.L. TESTING INC

Secretary of State

05-03-2004 91225 042 ***150.00

Principal Place of Business Maiting Address

3637 PROSPECT AVE 3637 PROSPECT AVE L3UD0LJIJYI
NAPLES, FL 34104 NAPLES, FL 34104 :
PSR g 1P 0 W
Jo sTH Ay Soutd S™ Auy SoutH,
Suite, Apt. #, efc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & §tate City & Stale Ve 4 by Applied For
_ ’\jQpL"C$ L _ Y\.\prs L ﬁk ~®qQ<'?~qu Nat Applicabie
Z?LH 0oz C‘W&Vg FAY Z‘?‘H 02 00\8".’3 A 6. Certficata of Staws Desired [ " Eg'ggqﬁ‘r’;’;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL. BONDARENKO - - .
1930 CRAYTON RD Strest Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL , Zip Code

anging its registered office or registered agent, or both, in the Stats of Figrida. 1 gm familiar with, and accept

Mich ot Rentamedio

28/6Y

SIGNATURE ..
Sigriatute, YDBO o Prinled name of 1egistared aoont and Tk it am‘l@w&\

.

(NOTE: Registered Agemt skgnature regqulred whar reinstating} Tpate
*FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contributien. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS IN 11
TME P 0O Delete TTLE [ change [ Addition
NAME MICHAEL, BONDARENKOC NAME
STREET ADGRESS | 1930 CRAYTON RD STREET ADORESS
CRY-st-2I8 NAPLES, FL 34102 CIFY-ST-ZP
THLE [ Deldte TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CI5Y-S1-7IP
TIME 3 petae TIE [Ichange [ Additlon
WAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-ST-ZIP
E - ) O Deae TME } [J Change (T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oIrY-sT-2Ip CTY-§1-2IP
TMLE [ Delete TME [ Change [ Addition
NAME HAME
STREEY ADURESS STREET ADDRESS
cayY-s1-2p coy-st-2pP
THLE [ peete THE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2 | CiTY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report gr.e amental psperts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or direcior

of the corporation or th pwerad o execute this report as required by Chapter 607, Florida Statutes: and thal my'name Appears in Block 10 or Block 11 if

changed. or on an attgy , Yith ali cther like empowered.

Mlu\l @o..\OAw'-ch}Lo Hj2%/of

SIGNATURE: Al 22g. Y3Y-0372

HTED NAME OF SKININO OFFICER OR DRECTOR

Oate Craytimw Phone #

150 -



