2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P98000006191, Feb 16, 2004 08:00 AM
1. Entity Narne Secretary of State
SACHMOROV INVESTMENT CORPORATION y
Principal Place of Business Mailing Addresé o
12357 SW 18T 8T 12357 SW 18T ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
rr s - T AMRAACARTA R
Suite, Apt #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0808534 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O gei-gngf:;“mal
6. Name and Address of Current Registered Agent o ) 7. Name and Address ot New Registered Agent
S Y - ——— B s
??SS@MS?VF:!?\S{," ESITI-YAHU Street Address (PO Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

the abligations of registered agent.

SIGNATURE N— S — — —
Signaturg, typed or pnted name of regisiared agent and tie il apphcable, (NOTE. Registered Agenl signature required when reinsiating) DATE
'l' . Aty a3 \: 1-,,‘ 4wt PETRE T o i ) i B
. .F""E NOW FEE IS $150.00 . A 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 .. - Trust Fund Contritration. 0  Addedto Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
FITLE D £ Delete TTE [ change [ Additicn
NAME SACHMOROY, ELYAHL) NAME
STRECT ADDAESS | 12857 SW 15T ST _ STREET ADDRESS LO00D0054E25
cmy-sT.2P | CORAL SPRINGS FL 33071 CIY-§T.27 02/17/14-80004-003 150,00
TILE [ petete R [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CIY-ST-2IP
TLE Cloeee ] wine [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§7-2P eMY-ST-2P
TLE ) Cloete  § T0LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY -5T-2P
ms O aglere ~ § e [T change 1 Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CiTY - ST- 2P CITY-5T- 2P
me o [ oeleke R CIchenge 1 Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY 5729 = | onste

12. | hereby certity that the Information supplied with this fili
indicated on this repart or supplemental report is
of the corporation or the recewver or trusteg em
changed, or on an attachment with an adg

SIGNATURE: =

—"SIGNATURE AND TYPED OR PRINTED NMAME CF SIGNING OFFICER OR DIRECTOR Dale " DayumeFhane# =

ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
nd that my signature shal! have the same legal effect as if made under oath; that  am an officer or directer
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ike empowered




