FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000147805 03-02-2005 90068 031 ***150.00
1. Enlity Name
MOST INC
Principal Plzce of Business Mailing Address a *
2999 NE 197 STREET 2999 NE 191 STREET [ 0 0 1 727 U
400 400
AVENTURA, FL 33180  US AVENTURA, FL 33180 US
S s s RO RO e
Suite, Apl. #, eic. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number - Applied For
I ae 0?0 /fﬂd ¢4~{ Not Applicable
&P Country 7o Counery 5. Cenificate of Siatus Desired [ f:;gfq Addiional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent — |-
J— : T T Nameg
ZRgEglg NEV\:QT\Q{:'CREET Strest Address {P.0. Box Number is Not Acceptable)
400

AVENTURA, FL 33180

City FL I Zip Code

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

SIGNATURE -
Signs'ure, lyped or printed name of registered agent and tifle if applicablée. (NOTE: Registered AQant signature raquired when reinstabing) DATE
FILE 'N'owm FéE Is '5150_00 " 17 a. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foae will be $550.00 Trust Fund Contribution. O  Addedto Fees )
10, - ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE | PD O pelete THE [TJchange [ Addition
HAME SLYUSARCHUK, MAKSIM NAME
STREETADDRESS | 2999 NE 191 STREET 400 STREET ADDRESS
CITY .- S1-2IP AVENTURA, FL 33180 CiTy-ST-21P
IWLE vP 0 oelete TIMLE [JChange  [] Addilion
NAME LVOVSKY, ALEX NAME
STREETADDRESS | 2899 NE 191 STREET 400 STREEY ADORESS
ciry-Sl-zp AVENTURA, FL 33180 CITy-ST-2IP
TIILE S-T 7 Delete THiE [ change  [] Addition
NAME REICH, WARWICK NAME .
STREET ADORESS | 2998 NE 191 STREET 400 - STREET ADDRESS = - T -
Ciy-s1-21P AVENTURA, FL 33180 ciry-s1-20P
TINE T pelete TITLE [ change [ Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2P CITY-ST-2IF
e : {J Detete TITLE [JChange [ Actlition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 3 Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST- 2P J

12, | hereby certily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
ol the corporation or the receiver or trustes empowered 10 executa this report as required by Chapier 607, Florica Stawtes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with a 55, wilh all other like empowered.
SIGNATURE: 2/2 /05"
Dtk A Dayfime Pnane #

SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTDR

—



