2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P94000039051 Feb 09, 2004 08:00 AM
1. Enuty Name Secretary of State
TORTOLA, INC.
Principal Place of Business Mailing Address
1892 DEL ROBLES DRIVE . 1892 DEL ROBLES DRIVE
CLEARWATER FL 33784 CLEARWATER FL 33764
Suite, Apt‘ #, efc. Suite, Apt #, etc. - ] MOORE CR2E034 {1 1/03)
Ciy & State City & Gtate — 4. FEI Number Applied For
] ) o 98-01 ‘40459 Not Applicable
Zo Gourry ze Country 5. Certificale of Stats Dosred [ §i-gg£f:§i°ﬂa'
6. Name and Address ot Current Registered Agent . ] 7. Name and Address of New Registered Agent
Mame
?ggE g %%T_ﬁ%gLEE%G[E)%lVE Street Address (P.C. Box Numbser is Not Accepiable) ] —
CLEARWATER FL 34624 =
Oity T T FL Zig (l',:ode

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accept
the cbligations of registered agent. . -

SIGNATURE P - : I,
Sgoatue yped ar printed nama of fegickered agRne and Whe f applicable, O, Regrslered Apent SEnalne Tequred when reinstating) DATE
FILE NOW1!! FEE IS $15Q.0[}_ : 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : i Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS R K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O petete mg Ochnge [ Addition
MAME iSSAL VALERI NAME .
STREET ADDRESS | 3 TROSTYANETSKAYA ST., APT. 561 STREET ADDRESS LOnoonnad 121 -
arest2e [KIEV, UKRAINE ) TiT-S5-2P 02711/04~80007-014 150,00 _
IMLE PTD [ Detete inLE O ctinge ] Addition
MNAME KIRILIUOK, VICTOR NAME
STREETADDRESS |14/1 RUSANOVSKAYA NAB., APT. 11 STREET ADDRESS
CITY-ST-2P KIEV, UKRAINE ) _§ omestae K o
THLE sD 3 pelete TTLE [ Change [ Addition
NAME STETSENKO, SERGE! MAME
STREETAGDRESS | 1892 DPEL ROBLES DRIVE SIREET ADDRESS
CITY-51-2F CLEARWATER FL 33764 . ) CiTy-ST-2IP e
TITLE T Dejete TITLE [ Cheage [ Addilion
NAME NAME
STRFEY ADDRESS SIREET ADDRESS
CiTY-ST- 2P CiTY-§F- 1P o
TLE 1 Delets T3LE [ Change  ~ [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 87-2IP - .
TE [ Detete e Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CeTy-S1-2P CHTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(5). Flarida Statules. [ further certify that the infarmation
indicated on this report or plemental zeport is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatan or the 1 er or truslee empowered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or cn an attac| t willh an address, with all other like empowared.
2~i-200y  813-376-Y993
Date

SIGNATURE: ALK ALS gt QA1) &7 eeW VY 902 ©b 780v

7 SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phang *



