| FILED
2005 FOR PROFIT CORPORATION ADr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041490 ecretary of State
13; ;r:;ig;azmeSTUCCO ING 04-21-2005 90248 048 ***158.75
Principal Place of Business Mailing Address
903 GRANVILLE ROAD 903 GRANVILLE ROAD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T s O A AL Wm0
“2 ig'%!’:' e}‘:; nuile ’QO/ 5”"5“"/;2:? 1 e /éﬂ/ 04042005  Chg-P CR2E034 (10/03)
gk sorn e, Florikly ogkSpnutle, Elorida| Y B=B3305 53 o
52'2 205 ﬁg'"z 3 Z 205 6&'?; Af 5. Cenlficate of Status Desired (%) fﬂf’q Addiional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

GAYDARZHI, IVAN M s
903 GRANVILLE ROAD : Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32205

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblxgatln of reglslered

s van M. Govdarzhi Sl 04/05/2 005

mmuwzmmummmagedlwnmnappﬁmue (mmmm%mnmmmm)
FILE NOWII I-.FEE'IS 51 50.06 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. O  AddedtoFees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TME - B Change I Addition
NAME GAYDARZHI, IVAN M NAME é,PL_L NA G »4 Y DA EC? HI
STREETADDRESS | 903 GRANVILLE ROAD smeeraonress [205 ranvi! _
omv.srzp | JACKSONVILLE, FL 32205 avsrze  [Jacksonyil fe Fl. 22205
THLE vD ] pelete TIME ' Cchange [ Addition
NAME SHETSOV, ANDREY NAME
STREET ADDRESS | 903 GRANVILLE ROAD STREET ADDRESS
CITY-ST-27P JACKSONVILLE, FL 32205 €ITY-ST-2P
Tme sb LT L [ change [ Addition
NAME ULLO, MICHAEL NAME -
STREET ADDRESS | 903 GRANVILLE ROAD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32205 CITY-ST-2P
TITLE [ Delte e CIchange [ Addition
NAME NAME
STHEET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-S7-2P
LE O petete TMe O Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CHTY-ST-2P CITY-87-2P
TITLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p ] CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon 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: _71/6?/4 /W 5&? VOZ?'/”Z/W /ﬂ 65/5’/8/711/ 0%/ %ﬂﬁé a- 37904 /9

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OH DIRECTOR Baytima Phone #




