2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AB} - ) FILED
DOCUMENT # P95000055142 ST

1. Entity Name

VANDERTRUST, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1151 S.W, 30TH STREET __ . 1185 LAKESHCRE RD E
SUITE F

MISSISSAUGA ON Ise- 1g1
PALM CITY FL 34590 CN

2- pnnc‘ Da‘ Place OE BUSIHESS ’ 3. Mall:ng Address - |.||" I 'li I|H‘ ||“‘ | | I |“|l l I||I “I’III ” ‘Il\
Suite, Apt. #, stc Suite, Apt. #, etc. - MOORE CR2EQ34 {11/08)
City & Stale City & State " | 4. FEI Number Applied For
65-0776267 Not Applicable
op Countey Zp Country 5. Centificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll L — —_— —
PORCH,CE —
. i b
1273 N.W.SPRUCE RIDGE DRIVE Street Addrass {P.O. Box Number is Mot Acceptable)
STUART FL 34994 - s
City ) - FL7| Zip Code

8. The above named emiity submits this statement for the purpose of changing 1ts registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent. L. . _

SIGNATURE — — S - - v — -
Signanre. typed or prited namea of registerad agent and it f applican'a (NOTE Registered Agent signature required whan remnstating) DATE
- o . . — ——
FILE NOW!! FEE I;S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L Desete THLE 1 Change [ Addition
KAME SHISHKOV, PETER KA . }JD‘Q,BDDBSE{EBB :
STREETADORESS {1271 WALDEN CIRCLE, PH-301 STREET ACDRESS 02/16/04-80152-008 15000
CITY-ST- 2P MISSISSAUGA, ONTARIO L5J 4R4 CITY-ST- 2P
TILE [ elate TILE D change [ Audition
NAME. NAME
STREET ADORESS STREET ADBRESS
Ccmy-ST-21p CITY- 81- 219
TILE 3 pelele TITLE [ change [T Addition
NAME MAME
STREET ADBRESS STAEET ADDRESS
C3TY-ST-21P ) CITY-5T-Z¢
TIE Opelte  § mE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZiP
TIE [ celete me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CIY-ST-2IF
TME {3 Delete e O change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
eIy -S7-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | furthar certify that the information
indicated on this repor: or supplemental report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corgoration or the raceaver oy rustee empowerad 0 exaglle this repe iragl by Chagter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, ar on an attachrpent with an address, with all gther like empgwt

SIGNATURE:




