FILED

2005 FOR PROFIT CORPORATION - Apr 29,2005 8:00 am
ANNUAL REPORT . ecretary of State
DO_CUMENT # P04000166977 04-04-2005 90100 012 ***150.00
kiﬁéuggﬁgmucnon. INC.
Principal Ptace of Business Malling Address O0OV14YivJvl
1316 DUNNS LAXE DR. 1316 DUNNS LAKE DR
IACKSONVILLE, FL 32226 IACKSONVILLE, Ft. 32226
R S IR AT N
Suite, Apl. #, etc. Suita, Ap. #, eic, 04012005 Chg-P CFQEN‘ (10/03)
City & State City & Stata Appled For
i = 54405 40 e
f‘i_ o Couriry ﬁhp Courtry 5, Cartiticate of Status Dosired _ [ g;?wm“’i“'__ -
8. Name and Addresa of Curront Reglaterod Agem 7. Name end Address of Now Rogistered Agent
Neme

GORLACHEY, ILYA

1318 DUNNS LAKE DR. Streel Address (P.O. Box Numbar is Not Accapiable)
JACKSONVILLE, FL 32226

= FL o

8. Tha above named antily Submits this statement for the purpose of changing its registered oflice or reglstared agent, or both, in the State of Flodda. | am familiar with, and accept
the abligations ol ragistared agen!.

SIGMATURE
. Typed o prontad narma of regiesdred QM S P18 8 ROORCHDN INOTE: Repisterey Agtfi sigrabwre requeed whist rersiasbng ) CATE
FILE NOWIII FEE IS $150.00 3. Blaction Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added o Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detets me I crange [ Addition
HAME GORLACHEV, ILYA NAME '
STREET ADORESS | 1318 DUNNS LAKE DR. STREET ADORESS
Qv .-5i-aP JACKSONVILLE, FL 32226 Ciry-51-1p
L vP [ pekers TWE OcCengs [ Aadiion
NAME GORLACHEV, ANDREY NAME
STREE1 ADORESS | 1316 DUNNS LAKE OR STRIFT AQORESS
ory-$1-ap JACKSONVILLE, FL. 32226 cire-51-09
TITLE [ polats TINE ] Dithage [ Addilion
R - y o .. . : - -
STREET ADORESS STREET ADORESS
ory-§1-2p CTY-S1-20
| nne : — 3 Deters e : O Cange [ aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
omy-st-op CITY-55- 2P
MLE 0O petets TmE O Crange [ Aadition
MANE RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p CIIY-51- 29
[ A O Dewete L O crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
crmv-g1-2p ciiv-gt-2p

12. 1 hereby cerily that ihe information suppliad with this tling 3 does nat qualify for the axernption stated In Section 119, 07{{3)(-) Florida Statutes. | further centify that the intormation
indicalad on repon or supplémantal report is true and accurate and thal my signalyre shall have the same | ecl as if made under oath; that | am gn officer o direcior
ol tha corporalion of 1he i r or trustes empowerad 10 execule this report as required by Chapter 607, Fbrlda Slatules; and thal my nema in Block 1D or Block 11

changad, or 00 an alla t likg ampOwered.  w.

cansrone: Slve 27 Ly GCorlacher 4/1/65 or. 157429

mmmwmmoﬂ




