FILED
Jul 15, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 07°13-2005 50018 013 130,00
ANNUAL REPORT

DOCUMENT # P04000147551

1. Entity Narme
OCEANIC FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address 20 08 :.i {j 3 5
6167 S. FUNDY WAY 6167 S. FUNDY WAY
AURORA, CO 80016 AURORA, CO 80016
T v TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
-' q l 336 Not Applicable
“ Gounlry “p Country 5. Certificate of Stalus Desired [ fggfq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELCHIK, ALEKSANDR
5600 N. FLAGLER DRIVE Street Address (P.0. Box Number is Not Acceptable)
505
WEST PALM BEACH, FL. 33407
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printad narra ol reg:stered agent and Uila it applicatle. {NOTE: Regetered Agent Eignaturs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0 Added to Fees corperation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [T change [ Addition
NAME YUSHKEVICH, VADIM NAME
SIREET ADORESS | 6167 S. FUNDY WAY STREET ADDRESS
CiTY-ST- 2P AURORA, CO 80016 CITY-ST- 27
TITLE O pelete TITLE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
e O etete TLE {JChanga [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIIY-ST-ZIP
LE 1 oelete TLE [Tchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST- 2P
ALk [ Delete TNLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P clry-St-2p
TLE (1 pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-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. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trusteg ‘ered 1o eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chanrged, ar on an attachment with & ress, with aji I like empowered,

Vadim Nushleviel gholos (30D)548-4942

SIGNATURE AND TYPED ORWNAHE OF SIGNING OFFICER OR DIRECTOR Data Daytmo Pnone #

SIGNATURE:




