2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

\ia e K
DOCUMENT # P97000005852 Feb 09, 2004 08:00 AM
1. iy Name o Secretary of State
V & V - TORTOLA TRADING CORPORATION, INC.
Principal Place of Business Mailing Address
1832 DEL ROBLES DR 1892 DEL. ROBLES DR
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
s pawes———[{I{{LAIERI
Suite, Apt. #, etc Surte, Apt #, etc - . T MOORE CR2E034 (1 1/05
Cuy & Stale City & State — - 4. FE! Number ' A;;plled For
. e ©9-3442224 Not Applicable
“p Gouniry ze . Country 5. Cenificate of Status Desred O ?x?e-}{tesq ﬁ:&"onal
6. Name and Address of Curreni Registered Agent . ' T. Name and Address of New Registered Agent o
Name
?ggg IS)EEII\I_K%BSLEE%GEE)E Street Address {P.O. Box Nurmber 1s Not Acceptable)
CLEARWATER FL 33764
City EL | 2F Code -

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohiligations of registered agent.

SIGNATURE . — R e e : -
Signature. typed of printed name of regisiered agerd and titffe f applcable (NOTE Ragisletea Agant signature required when rainstaling) DATE
AﬂF";wE NOWC;!:; ';EE !$!|$150-gg'00 . 2. Election Campaign Financing $5.00 May Be
er May 1, 2. 0 ef: will be $550.00 st Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PSTD O peiste TLE [JChange  [J Addition
NAME STETSENKO, SERGE! NAME i JDQUD@Q 44122 :
STREET ADDRESS | 1892 DEL ROBLES DR STREET ADDRESS g2s1 Ifﬂq_gagg?:ﬂlg 1=, 00
orv-st-2p | CLEARWATER FL 33764 CrY-ST.2P '
TITLE T Deiete TITLE [ Change ] Addition
NARME NAME
STREET ABCRESS STREET ADCRESS
GHTY -ST-21P o CITY-ST-2P
WILE [ Detete TITLE T Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2tp
TITLE J Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 2P CiTY-ST-IIP
TIVLE [ Beleta TME [ change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY -ST-2P o
TME [ celate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under gath, that | am an officer or director
ot the carporation or the receverjer trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, ar on an attachmyg h an address, with ?ggher like empowered.

SIGNATURE: 1/ /A *’/’X@c WO o2~ ~200Y 813 3764393

/étGNA'runE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




