FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P98000017091 03-08-2004 90046 020 ***150.00
1. Entity Name
MOSKVICH-SERVICE, INC. '
Principal Place of Business Mailing Address .
470 ANSIN BLVD 470 ANSIN BLVD 2 q 0 17 3 3 1
SUITE 6 SUITE 6
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
s e RO
251-174th STREET ) 251-174th STREET
e A g1 gt e 01242004  Chg-P CR2E034 (10/03)
_ City & State City & Stale 4. FEI Number Applied For
SUNNY ISLES, FL , SUNNY ISLES, FL 65-0817112 Not Applicable
Zip 33160 Country yg Zip 33160 Country g 5. Certificate of Stalus Desired | 28'75 Additional
e e e P - - i = i . il i o . . . Foe Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER -
343 ALMERIA AVENUE » | Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

il . City FL | Zip Coce

8. The above named entity 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. B {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Dejete THLE P Change [ Addition
NAME SEMENTSOV, ANDREY V HAME SEMENTSOV, ANDREY V
STREET ADDRESS | 470 ANSIN BLVD., SUITE G STREET ADDRESS | 251-174th STREET APT. #1412
CITY-5T-7P HALLANDALE, FL 33009 CITY-8T-2IP SUNNY ISLES FL 33160
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE ) ) o B ] Defete THLE [ Change [ Addition
oo - - - e v . R e B . e e S
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P cy-ST-21P
TME £ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [J elete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatec an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an a 58, with all ofp®r like empowered.

r__—'
SIGNATURE:

ANDREY SEMENTSOV 03/03/2004 788.488.2506 -
ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #

Mar 08, 2004 8:00 am




