ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P04000001001
NATALIA KORNIENKO, P.A. -

1. Entity Name " -

04-19-2005 90396 050 ***150.00

Principal Place of Business

1828 SE 6TH ST.
CAPE CORAL, FL 33990

Mailing Address

1828 SE 6TH ST.
us

CAPE CORAL, FL 33990

us

5003885
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DO NOT WRITE IN THISV-
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03302005 No Chg-P ‘CRZE034 (10/03)
S PAC E 4, FEI Numbaer Applied For
§ it . i 20-0576161 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

Fee Required

KORNIENKO, NATASHA
1828 SE 6TH ST.
CAPE CORAL, FL 33980

‘DO NOT WRITE
IN THIS SPACE

-

the obligatiens of registered agent.

SIGNATURE

8. The abova named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

O

Signature, typed or printed name of registerad agant and iitle il applicabla.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Foe will he $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

DO NOT WRITE

IN THIS SPACE

e 10. OFFICERS AND DIRECTORS

TOLE D
NAME KORNIENKC, NATASHA
STREET ADDRESS | 1828 SE 6TH ST.
CITy-ST- 2P CAPE CORAL, FL 33290
TITLE c.P
HAME KORNIENKO, NATASHA
STREET ADDRESS | 1828 SE 6TH ST.

- CiTY-ST-2P CAPE CORAL, FL 33980
TMLE T8
NAME KORNIENKO, NATASHA
STREET ADDRESS | 1828 SE 6TH ST.
CITY-S1-2IP CAPE CORAL, FL 33990
TITRE
NAME
STREET ADDRESS
CIvY-§1-2p

- NLE

NAME
STREET ADORESS
CITY-§T-71P
THLE
NAME
STREET ADDRESS |- .
GITY-5T-21P

12. | hereby cerufy that the infarmation supplied with this filin

changed. or on an attachment with an address

SIGNATURE: \/

g dees not gualify for the exemption statad in Section 118. 07(3)(|) Florida Statutes. | lurther cermy thal lhe mformanon

indicatad on this report or supplernantal roport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block " t]
h all other like empowered.

‘i

AT /%/ 7@/74-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICH

/ Daytime Phone ¥
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/



