2005 FOR PROFIT CORPORATION

-

-~ ANNUAL REPORT (AR)

DOCUMENT # P94000039051

1. Entity Name
TORTOLA, INC.

Principai Place of Business —

r_\Aziling Addrass

) FILED
Feb 03, 2005 08:00 AM
Secretary of State

1892 DEL ROBLES DRIVE 1892 DEL ROBLES DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764

Suite, Apt. £, ete. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T T City & State 4. FEI Numbsr Applied For

98'01 40459 Not Applicakzle
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 aaditional
i Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
- = : ~ 7] Mame - o 7

STETSENKQ, SERGEI
1892 DEL ROBLES DRIVE
CLEARWATER FL. 34624

Sireet Address (P O. Box Number is Not Acceptahie)

Zip Code

S FL

8. The above named entity submits this stalemant Tof the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligation: egistered agent, ﬁ(w ! ‘S?e’r% W ho Ciﬁ‘ ”({T / / 3 /‘-‘mf

TROTE Fagsteréd Agont signatura requimed whan remsiating

SIGNATURE

fura, lypd o Ennmd name of regrsla!ed agent and tla i apprcakle

FILE NOW!t! FEE IS §150,00

. - 8. Election Campaign Financin i

After May 1, 2005 Fe? Will Be $550.00 Trlert Fﬁnd Cc?r?;?buﬁ:: " é f?dgﬁor\g?;g ®
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS A 1T ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D ) [ paiete nme Hg{}ggﬂgiﬁqafg [ Changs [ Additn
NN ISSAl, VALERI NANE 0R/03/05-B00142017 15080
STAIETADDRESS 13 TROSTYANETSKAYA ST., APT. 561 SIRFY T ADDRFSS
CiTY-57. 210 KIEV, UKRAINE LITY-SI-2Ip
NIE PTD T ] Delete Tmne ] ¢hange * [J Adaillan
NAME KIRILIUOK, VICTCR HAME
STREET ADDRESS [ 14/1 RUSANOVSKAYA NAB., APT, 11 STRELT AQDRISS
CiTY. §T-7IP KIEY, UKRAINE CITY-ST. 2IP
g SD - [T pelete e Dl change [ Addition
NAME STETSENKO, SERGE! NAME
SIREET ADDRESS | 1892 DEL ROBLES DRIVE STREF ) ABDRESS
Iy s1-ar CLEARWATER FL 33764 CHY-$1-2P
s l ) D Delete RILF ] Change t]Addiﬁon
NAME RAME
STRFET ADDRESS STREET ADDRESS
CIY. 81 2F CIY-S1-2P
TIILE - 3 oetete T [ Change [T Addition
HANT NAME
S1REET ADDRESS STREET ADDRESS
Ty . 51-20 CIY-st- aF
T T . i 3 Delste e Dl Ghange  [J Addition
NAME HAME
IR ADDRESS ATREET ADDRESS
CITY- gT-2IP Ty -5T- 207
12. { hareby certify that the information supphed with 1HiE filin g does not qualify for the exemption stated in Section 119.07(3)(i1, Florida Statutes. 1 further certify that the information

indicated on this repent or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

r trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with alf other !xkeempOWere S_ef,@& g:f e}?L E 1-31-d605 §(3- 37¢- ?33'

FSIGNATURE AND T¥PED GR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Nate [ T

of the corporation or the rec
changed, or on an atach

SIGNATURE:




