FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P97000082312 ecretary of State
1. Entity Name 04-14-2003 90043 038 ***150.00
TROYANDA, INC.
Principal Place of Business Mailing Address
1840 HARRISON ST. 1640 HARRISON ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
N I IR R
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERF IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650784171 Not Applicable
Zlp Country < Country 5. Cerlificale of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - —— e Narme — s = TR T s e e
VAYNSHTOK, VADIM
Street Address (P.O. Box Number is Not Acceptable)
CORAL ROSE CAFE
1840 HARRISON STREET
HOLLYWOOD FL 33020 oy FL [ 7o

.B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .
¥ -

' .

«SIGNATURE i
Signature, typad or printed ni'n"ne of registered agant and title it applicabie. (NOTE: Registered Agent signalurg raquired whan reinstating) DATE
FILE NOWIl FEE IS $150.00 : ) N ‘
Atter May 1, 2003 Feo will be $550.00 e Pond a0 T Sy 2e

Make Check Payable to F[orlda Department of State:

10. . OF&‘ICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113 D o O Delete e [ Change [ Addition
NAME VAYNSHTOK, VAQIM el NAME

streeT anoress | 879 NE 195TH ST. #423 STREET ADDRESS

orv-s-ze | NORTH MIAMI FL 33179 onY-ST-ZiP

TITLE S : O pelete TITLE (J Change ] Addition
NAME KOZKO, SERGUEI NAME

swReeT anoress | 1840 HARRISON ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33020 CITY-ST-21P

TE - — =N e e oo o o [Poeete: - § TME - s i S [C)-Change [ Addition
NAME ABROMOVSKY, ALEXANDER HAME

sTreeT A0DRESS | 1840 HARRISON ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TIMLE T Delete TITLE [ Change  [] Addition
NAME ' ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ' CITY-ST-2IP

THLE T Delete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. i hereby certify that the information suppl;
indicaléed on this report gr supplement
of the corporation of U
changed, or on an g

this filin, g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered

% S REVA DIIAEA //V,f;é/aéaz;/ag/os (95y) 926> 44tk

VSIGNA#JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaTe Darytirio Fhone #

M P R

ny

CR2E034 (10/02)



