2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

[ DOCUMENT # P98000096860~ - —

1. Enlity Name

VILNUS, |

NC.

wms 03-03-2004 90018 031 ***150.00

Principal Place of Business

3161 NW &9

FORT LAUDERDALE, FL 33309

Mailing Address

3161 NW 69 COURT
FORT LAUDERDALE, FL 33309

COURT

YIVLAITRU

e s IR REAGACRRRHIRA
21 o1 MW 69 couel 315 Nw 69 couet
« Suile, Apt. #, etc. - Suile, Apt. #, atc.
£t Laude pante FL Filaundeedale F 03012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
22300 BRow aed 23309 BrowArd 11-3420254 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired . [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KARAS, LEONID

255 5. CYPRESS RD., #326
POMPANO BEACH, FL 33060

- e e

Streel Address (P.Q. Box,Number is Noj-Acgeptable)
7T VAR A

FLC F2zo0

P - . . — City

EF Laoler oAPLE

-FL l Z.ip Code____

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligati

SIGNATURE

onsof r erad agent,
élz‘/ Az

5/ foy

Signaturs, iyped or prinled name ol registered agent and titke if applicable.

[NOTE: Hegisterad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Ba
Added to Fees

19, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TRLE mhange 3 Addition

NAME KARAS, LEONID NAME ’ /l/ W é‘ 90‘9“‘&;‘

STREET ADDRESS | 255 5. CYPRESS RD., #326 STREET ADDRESS 376 /

eTv-sT-2¢ . | POMPANO BEACH, FL 33060 CITY-ST-2Ip Ft. Lawude pelnle FL 33309

TITLE [ alete TME ‘ [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cIy-ST-2IP

TITLE O Detete TINE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITy-gt-21p

TME [ Detete TINE [ Change [ Addition

NAME ) e R ME | = -_ - = T
‘|~sTReET ADDRESS | T - o STREET ADDRESS

CITY-57- 2P CITY-$T-29

TImEe [ Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE O Delate TINE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-1P GITY-51-7P

12. { hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,

SIGNAT

or on an attachment an address, with all othewa

)

= o//aV /Qfﬁf/ﬁzf—97??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phcna #




