7. "2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P04000013562 Secretary of State

1. Entity Name 03-25-2005 90022 031 ***150.00
RUSSO SEMINARS INC.

Principal Place of Business, Mailing Address
1704 BAY ROAD 1704 BAY ROAD

TR Pl He LRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
L4- 31IRVER Not Applicat

f il C t ey

Zip Country Zie ountry 5. Cerlificate of Stalus Desired [ 9875 Additional

Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agent

Name

o a —— p— o — ==

?-L,Jgfg'A‘\’;O;ONA[?R' o ) Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL 3 Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acces
the obligations of registered agent.

SIGNATURE

Sgnatuia, lypad of prinied nama of ragistered agant and tile | apphcable {NOTE. Registered Agent signatuie regquirad whan reinstating} - DaTE

9. Election Campaign Financing $5.00 mayE
Trust Fund Contribution.  [] Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ' O oefsta TILE [ Chaage [ Additi

NAME RUSSQ, JOHN NAME

STREET ADDRESS | 1704 BAY ROAD STREET ADDRESS

Cny-S1-2IP SARASOTA FL_ 34239 CITY-5T-21P

TITLE O Detete TiLE [ change [ Addib

NAME HAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP CITY-S§T-7IP

TITLE 3 Detete TiTLE “OJchange [ Addit
LY . .. B piiins e T - —

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

TITE [ Delete TITLE [ change ] Addit

NAME NAME .

STREET ADBRESS STREE ADDRESS

CITY-8T-7ZIP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-7IP

TITLE [ petete TITLE [ ¢hange [ Addit

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CIY-SI-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directc
of the corporation or the receiver gr trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an ress, with all other like empowered.

SIGNATURE: Alves G\ ~SEE IO O

smn{tyﬁ AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




