2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P03000146374 ecretary of State
1. Entity Name g stk sk
OLEG SHENKMAN, INC. 04-25-2005 90251 040 150.00
Principal Place of Business Mailing Address
2500 NE 135TH STREET 2500 NE 135TH STREET LPuv Fa~ -
# 104 #104
NORTH MIAMI, FL 33181 NORTH MIAMI, F1, 33181 .
e v A A e
Suite, Apt. #. elc.: Suite. Apt. #, etc, 01112005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
arld -5 6361 Not Applicablo
Zip Country Zip Couniry 5. Ceniicate of Staws Desied. [ gngq muonal
4. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SHENKMAN, OLEG
2500 NE 135TH STREET.- Street Address (P.O. Box Number is Not Acceplabla)
#104 g
NORTH MIAMI, FL 33181\ E
1 City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent. S
¥

SIGNATURE i :
Awummﬁwwwwﬁhilw. {NOTE: Aapistared Agent NQratwe raduirad when renstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor "&Iy 1, 2005 Foe will bo $550.00 Trust Fund Gontribugion. O Added io Fees
10. . j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P [ Delete TIng O Change [ Addition
NAME SHENKMAN, OLEG NME
SIREET ADDRESS | 2500 NE 135TH STREET, #104 STREET ADDRESS
Ciry-51-29 NORTH MIAMI, FL 33181 Cry-S1. 2P
LLul3 O eete TE OChange ] Awdiion
NAVE R NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2IP . Cliy-ST-21P
TLE 7 Detats e [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-29 oary-S1-2p
TLE O pelste TILE ) Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CAY-ST-2P
e [ Deketo TLE {J Change [ Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Limy-51-af
MEE 1 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qny-s1-ar CITY-51-2P

12. | hereby cam'fg that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘g%&_%% Olee Shenkmipn 04 /isjos (305)3/9-016/

TURE AND TYPEDGRFIINTED KARRE OF SIGNING OFRCER OR OWRECTOR Daytime Prone #




