FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 29 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corparation Narne:

RUSSMAR, INC.

P96000079261 ()

Principa’ Place of Basingss

§970 S.W. 18TH STREET #304
BOCA RATON FL 33433

Mailing Address

5970 S.W. 18TH STREET #304
BOCA RATON FL 33433-1197

LR

3a. Date of Last Report

3. Date Incorporated or Qualitied

agent | am farmilias with, and geoept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

I (09/23/1996 1st Report
2. Principa! Place of Business 24. Mailing Address 4. FE! Numbar Applied For
21] 2] 65-0699714 Not Applicable
Suite, Apt #, ole Suito, Apt. #, etc. - $8.75 Additional
E}‘| Eﬂ 5. Certificate of Status Detired [ Feo Required
| __ Oty & Ste City & State 6. Elaction Campaign Financing $5.00 May Be
23 e ;5] Trust Fund Contribution Added to Fess
2p __ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
B‘! 251 ;51 —33] Fiarida Statutes Yos No
___9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KONNIKOV, SVETLANA 81] Name
5670 S.W. 18TH STREET #304 82| Strost Addross (P.0. Box Number 1§ Nol Accepiabia)
BOCA RATON FL 33433
83
84| Ciy FL 85| Zip Code
1. Pursuant t the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for The purpose of changing its registerad

aflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

information inchigated on this annual report or supplemental annual report is Irue and accurale an
I am an oflicer or direcior of the corparation or the receiver or frustes smpowered to execute this
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: _ YR

SIGNATURE AND TYPED OR PRINTED NAME OF Blﬂi‘m OFFICER OR HRECTOR

Y N
1

. - 'Eﬂgn:n-ﬂn:'ly:wi{ Drpnnted nama of regrcered ;genl and It if applicable [NQTE: Registered Agant signalure required when reinsiating) DATE
12, GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ity 12 §
T D {7 peLETE 1A TIRE PD ‘ [TChange PN Addition -3
swerraooress | 5O70 SW. 18TH STREET #304 1.3 STAEET ADDRESS '59 70 8.W.18th Streai: Ste 30"4*:"
e . "
|arsi-av__| BOCA RATON FL 33433 wenstze | poes Baran gl &
TILF [J oeLete 21TILE Change G
NAME 22 RAME DVET
KONNIKOV SVETLANA
STAEET ADDRESS 23 STREEY ADDRESS 5070 S.W.18th St t.Ste.304
Ciry-SI-&iF Z ACITY-§1-2P g et e reet, e.
e L J DELEFE 31TALE poLa ’ Change Addition
NAME 32 NAME
SIRLFT ADDAESS 23 STREET ADDRESS
GIY-St-BE 3.4 CITY-51- 219
L L] DELETE A+ TIE Li Change  [_] Addition
KAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-ST AW 44 0iTY-5T-2P
TIE ] orLETE 51TILE [FChange™ [ Addition
HAM: 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| oy R ) 54 CiTy-ST- 20
ME [T oecete 61T1LE LY change ] Audition
NAME 6.2 KAME
SIKEET ADDAFSS .3 STREET ADDRESS
prv-stoe | A CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | luriher certify that the

o that my signature shall have the same legal eHect as if made undar oath; that
report as required by Chapter 607, Florida Statutes; and that my narme

(55/)339-584,

_ o4fey/e7 [3¥/)335-5

e




