FILED
2 PO ANNUAL REPORT Feb 22,2005 8:00 am

DOCUMENT # P98000017091 Secretary of State
1. Entity Name (02-22-2005 90031 016 ***150.00
MOSKVICH-SERVICE, INC.
Principal Place of Business Mailing Address
251-174TH ST. #1412 251-174TH ST, #1412
SUNNY ISLES, FL 33160  US SUNNY ISLES, FL 33160  US 50017735
T R — R0 RN
2680 SOUTH PARK ROAD 251-174TH STREET
Suite. Agt. £. etc. BAY # 6 Suite. Apt. 4. etc. APT. #1612 : 02462005 Chg-P CR2E034 (10/03)
Citv & State City & Stata 4, FEI Number Applied For
PEMBROKE PARK FL SUNNY ISLES BEACH FL 65-0817112 Nat Applicable
Zp 33009 Country USA Zp 33160  Country USA 5. Certificate of Status Desired {0 geae;?q Qged;ﬁonal
§. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
’ : i Name
AMERILAWYER
343 ALMERIA AVENUE Sireet Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named antity submits this statemaent for the purposa of changing its registered office or ragistared agant, or both, in the State of Fonda. | am familiar with, anct accept
tha obligations of regislered agent. '

SIGNATURE
Sigraltre fywed o Linted orme Of rexstared agerd w18 I apolicRie. (HOTE Rearntwed: Auent sigratioe re(ultad Wt NS BATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: [0 AddedtoFoees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P R 1LE O cmenge [ Additisn
NAME SEMENTSOV, ANDREY V o NAME
STREET AUDRESS | 251-1T4ATH ST APT #1412 ) STREET ADDRESS
CiTY-37- 29 SUNNY {SLES, FL 33160 L CIEY-E3-2P
HILE O beiste e Dchenge [ Addition
KAME i HAME
SIREE! ADDRESS 2 STREEY ADDAESS
CiiY-3T-AF N CITY-$T-21P
TLE e e e ] Detale e ~— — - {J change -] Addition
NAME HAME
STREEF ADDRESS STREEY ADDIESS
LITy-81-21P CHY-5i- 4P
s O Deete T Ol chenge ] Adlition
NAME HAME
SIREET ADURESS. STREET ADDIESS
CiTy-SI- 2P {HY-5i-Hp
THLE 7 betete 1L Ochange 3 Addtion
NANE MAME .
SIREET ADDRESS STRZET AODRESS
Il
CITy-S1-219 Lify-8i-2IP
e Cloeke g me ‘ O change O] Adition
HAME NANGE . ' '
SIREET ADLIRESS '-_ STRZET ADDHRESS
Crry-Si-gip Cliv-5:-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section t19.07(3)(i}. Florida Statuies. | further certify that the information
indicated o this raport or supplemsntal report ig i@ and accuratgBnd that my signature shail have the same legal effect as if made undar cath; that | am an officer or director
of the corporaticn or the receiver or rustep.e his report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111!

changed. or on an attachment with ap-gdg
SIGNATURE: é ANDREY SEMENTSOV 02/18/2005 786.488.2506

SJG'N TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duale Daytme Phons #




