FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOGUMENT # P97000081 478 04-19-2004 90282 034 ***150.00

1. Entity Name

AGRAM; INC.

Principal Place of Business Mailing Addraess - 8 4 0 5 4 B B ?

100 SUNRISE AVENUE 100 SUNRISE AVENUE

204E 204E

PALM BEACH, FL 33480 PALM BEACH, FL 33480

N e BRI
1226 NORTHLAKE WAY 1226 NORTHLAKE WAY

Suite, Apl. #,Vetc. Sulte, Apt. #, etc. , : 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
PAIM BEACH FL PAIM BEACH FL 65-0789040 Not Applicable
3@0480 Cﬁ%i&y 323"]4 80 %%r}f{y 5. Certificate of Status Desied [ gi ;esq ‘ﬁfimna'

) 6. Name and Address of Current Registered Agen! 7 Name and Address of New Reglsiered Agenl
ZUKOV NIKTA NIKITA ZUKOV

100 SUNRISE AVENUE Sif’f%drﬁséﬁwbﬁwm Acceptable)

204E
PALM BEACH, FL 33480

PALM BFACH. FL 35538

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

SIGNATURE
Signature, Iyped or piinted nama of registered agent and bile if applicable {NOTE: Registered Agenl signalure required when reinstating) - DATE
8. Eiection Campaign Financing $500 May B
ILEN II FEE IS $1 y Be
AﬁerFMay 10'2%04 Fee"mﬁ%o 00 Trust Fund Cantributior. 2 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O elete TIE D~ K change [ Addition
NAME ZUKOV, NIKITA _ HAME ZUKOV, NIKITA
STREET ADDRESS | 100 SUNRISE AVENUE STREETADDAESS | 1 226 NORTHLAKE WAY
CITY-$T-21F PALM BEACH, FL 33480 GITY-ST-2P PATM BRFACH FT 93480
Nne PD M Delete TILE PD % Change [ Addition
NAME ZUKQV, PAULA NAME
STREET ADDRESS | 100 SUNRISE AVENUE STREET ADDRESS ZUKOV b} PAULA.
arv-srzp | PALM BEACH, FL. 33480 orvsrzp  [1226 NORTHLAKE WAY
TILE O pelele TE rollM BEAUH ~TFL— 33480 £ Change 7 Addition
NAME . NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-21P - ’ CITY-SF- 2P : M
TILE [ delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-SI-2P
THLE [ Delete TME [ Change ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE ] Belsle TITLE ' (] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . X omvsrap

— 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurape and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the gorparation or !he receivers Btee empoweredl exegyle this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A empowered. 7_// J ;

R AND TVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne: Phone &




