2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000099247

1. Entity Name

E & S COLLEZIONI, INC.

Principal Place of Business Mailing Address
3167 W GAKLAND PARK BLVD 4725 NW 99 LN
OAKLAND PARK, FL 33311 . CORAL:SPRING, FL 33076

- ?‘7? °5°'Bu7sf"?ibmmekcfa£‘Eﬁai‘h”zgﬁ?m«/ 79 LAV

Suite, Apl. #, etc. Suite, Api. #, etc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90003 002 ***150.00

54025849,

VLUK R0

04012004 Chg-P CR2E034 (10/03)
ity & State Id City & State 2 4, FEI Number ' Applied For
L oLl Fe-. R PSRl L 65-0879083 Not Applicabie

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

Zi ou(ury Zip 7 CZ’Duntry
233\ 4 LowerRd 22076 | Boowed

- o ———— —b..Name and Address of Current Registered Agent ~— - [T =—===""""—"(7 Mame and Address of New Regisered Agent I
Name ¢ T ~
KOPTIEV, STANISLAW . SA; YT/O( % I-Bf i:’ lé’ K fi P7T/ £l
3161 W QAKLAND PARK BLVD Ireet .0. Box Numbsgl is Not Acceptaple)  #
OAKLAND PARK, FL 33311 RS S EEMMERE AL RLvD

Ll dleR MILL

the obligations of registered agent.

° Port Lowlopole & FL 5%/ 9.

8. The above named entity submits this statement for the purpose of changing its?tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SRS %GPMQS/&-( et o

[opter 04 03 o

Signaiwre, typea or printed name of registered agent and title i applic%le, (N?ﬁ. Registered Agent signature tequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. _\f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 deiate e T Change  _J Addition
NAME KOPTIEV, SVETLANA B
STREET ADDRESS | 4725 NW 99 LANE STREET ADDRESS
CTY-5T-2IP CORAL SPRING, FL 33076 CITY-ST-ZP
mie 1 Delete ME 7 ; ; K r~ " _ ] Change NAddition
NAME NAME 1 S ﬁW/Sd/jW OP/ /E
STREET ADDRESS STREEF ADDRESS 6/ »72 S Va7 ? Q < ﬂ-ﬂ/ E
CITY-§7-ZiP GTY-ST-2P C OF AL SPRINVGES, FL R3o 56;
THLE ' 1 Dekete TITLE ':] Change  _J Addition
= | NAME ) e - — - - - = NAME - o - o - e~ -
STREET ADDRESS STREET ADDRES:
Cify-ST-2iP ) CITY-ST-2IP
TILE 1 Deteie TITLE “IChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TIE 1 Defete TME "] Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHTY-5T-2IP GITY-5T-2IP
TITLE ) Delete THLE “IChange  _J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: _Shoncss Foptior] Aets. .

12. !'hersby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empoweared to execute this report as requued/b/ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OMa2,0M

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING /Pncen oA DmE?bR

<

Date Daytrme Phone #




