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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000070960

1. Entity Name
MOSCOW VIDEO MUSIC AND BOOKS, INC.

Principal Place of Business Mailing Address
16682 COLLINS AVE. 16682 COLLINS AVE.
NORTH MIAMI BEACH, FL 33160 117

NORTH MIAMI BEACH, FL 33160 US

2, Pr|nc|pal Place of Businass 3. Mailing Address

S Collius Ave 17§55 Qo

/iws Ave

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90019 038 ***150.00

1 0

te A etc Sune 1. #, etc
03032004  Chg-P R2E034 (1
}fpt - HOF & f g GR2E034 (10/03)
& State |ty 8. State 4. FEi Number Applied For
gﬂ'ﬂy J—?/ES Beh F L- rJAJy Js/ES /f 5’0,0 FL 65-0522484 Not Applloati
BN T o~ et =} COUNY - oot g i G SUBTE DESFEE [~ $8-7 5-Additional =~

EI7N 300

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOSIKOVSKY, FREIDA
16682 COLLINS AVE.
NORTH MIAMI BEACH, FL 33160

Name

Strest Address (P.O. Box Numbper is Not Acceptable)

City

FL 1 Zip Code

the abligations of registered agent.

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

SIGNATURE _ _
Signature, lyped ot prime_d ?ama ofjsg\slsred agent and title if applicable. * {NOTE: Registered Agent signature required when reinslating) DATE -
" FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ] Delete TILE [JChange [ Acddition
Shame | NOSIKOVSKY, FRIEDA NAME
STREET ACDRESS | 16682 COLLINS AVE. STREET ADDRESS
cmy-s7-2P - | NORTH MiAMI BEACH, FL 33160 GITY-ST-2IP
TIME [ oatete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cor-stae . N ciry-§1-2p )
TILE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
~CIY-ST-2F CITY-ST-2P
TIMLE [ Delete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-2P
TILE , [ Delete TIRE [ Change  [] Addition
NAME - ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP » . _ o onv-st-2p |
TIME el .. . [ oelete, TITLE : L o O change (3 Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2P

of the corporaticn or thejre:

aQ_.

~ g3

12. | hereby certify that thefnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this reporflpr sugelemental report is true and accurate and that my signature snall have the same |egal effect as if made under oath; that | am an officer or director
ver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attadnpdent with anraddregs, all other like erpglowfre

SIGNATURE)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 1 Date

Daytime Phone #




