FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;%(%F;ION ”2:; . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF GOMPORATIONS Secretary of State
DOCUMENT # PQ7000034551 (6)

1. Corporation Nama

PREMIUM LUGGAGE REPAIR, INC

0RO A

Principal Place of Businass Mailing Address
4783 W. ATLANTIC AVE. 4763 W. ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{4/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] LE] E5-07474 22 Not Applicable
Suite, Apt &, et Suito, Apt. #, atc. it
™ wie. ApL 4. el | Suto.Apt e ele B. Ceriificate of Status Desired [ $8.75 Addiional
22 2—1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Gontributian O Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreni year Intangible
;‘ ;;l E ;I Personal Property Tax due June 30. [Qves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglaterad Agent
POLISKIY, YAROSLAV 81| Name
4763 W. ATLANTIC AVE. 82| Strest Address (P.O. Box Number is Not Accepilable)
DELRAY BEACH FL 33445
[E]
84| City FL ‘ssl Zip Code

11. Pursuant 1o the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislersd
agent | am famihar with, and accept the obhgations of, Section 607.0505, Florida $talutes.

SIGNATURE _ o
Stgnaturn, typad o prirded name ol regrsterad agenl and title if applicable (NOTE Registered Agent signature requlred whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e [T DELETE 14 THLE P . ] [T change [T Addition
NAME 1.2 NAME Yar 0 QL& v -Ei)L|$KI
STREET ADDRESS sasmeer aopmess | 8261 Nw 73 pL SH43AG
CITY-ST- 2P wery.stze  [Tamarak  FL. 3332(
TILE [T OELETE 21 TITLE [J Change ~ T Addition
NAME 22 NAME
SIREEY ABDRESS 23 STREET ADDRESS .
CITy-81- 2P 2 4CITY-5T-2IP B
TILE T-J DELETE 1T [CFomnge [ Addition
HAME 3.2 NAME
STREET AUDHESS 3.3 STREET ADDRESS
CITY-S1-2 34, CY-ST-P :
TALE T DeiEte 41T I Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-ST-2P
THILE [ oecete 51 TLE T change ] Addition
NAME 5.2 NAME
SIKEET ADDRLSS 53 STAEET ADDRESS
GITY-S1-2IP 5.4 €TY-51-TP
TILE T oELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CI¥-S1- 2P 6.4 CITY-5T-ZIP

14. ! heraby certify that the information supplied with this filing doas nat qualify for the exemﬁtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the samea legal effect as if made under oath; that | am an
officer or directot of the corporation or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an alachmen! with an address.

QICNATURE: Yaroclav Polickiyl + i (O yE> oulio/az (seNyac-2¢ 22

CR2E034 (10/97)



