FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE . |
oo poessce Mar 26, 1999 8:00 am
ANNUAL REPORT Secrotary o Sialo Secretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90033 030 ***150.00
DOCUMENT #
1. Corporation Name P980001 02067 '
BALTICO, INC.
AR AR WL
#4307 U GE CIRCLE 407 U RIV. CIRCLE
Lg&?r/zg 6 p M%Erw /é DC NOT WRITE IN THIS SPACE i
' GESOULE BLVD. Q5D ALV DYEE £O. 200 , '
MA Deres LCACH, F{_ ZZ ;Z ,..9 = 3. Date incorperated or Qualifed
ure, FL 33577 12/04/1998
= 2= Princi; g’l_-_E’_lat_:e nf.Bugn::s: ?_?/ . __z_a;_.bMa_i‘l_i:lg_Qerei_ i L 4. Fél N\Ian}ber " Applied For
2] f‘?,'i»* SULF &L ] 2735 Y UAI DI RS |~ X5 =354587% NoTApRIGaEE |~
;2—1 Suite. Apt. #. etc. ;‘ Su%gpt.(#.petc. 5. Certifcate of Status Desired O $8F;795REA;”diit$nal :
City & State City & State, 6. Election Campaign Financing $5.00 wmay B
| MADEI Ry IBEACK AL ) S0 72 - Trust Fund Contribation Added oFees | 1
__I Z"P?) ; 70 j’ [—l Country _] Z}; g ),—- ({ o Country 8. This corporation owes the current year Intar[:%ible -
24 25 29 { |30 Persona! Property Tax. Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ROSS, SLAVA
82| Street Add (P.O. Box Number is Not A table)
:smu-ngfAslésT;AGE CIRCLE U=o) ress ox Number s NOL AcCep e [
83 ‘
84| City FL as| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autheiized by the corporation's board of diractors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Signature, typed or printed name of registared agent and title i applicable. INOTE: Registered Agent signalure required when reinsiating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TTE PS [ DELETE 11 TME [OChange [ Addition E

NAME ROSS, SLAVA 1.2 NAME 3

sTreer aporess (4307 BEAU RIVAGE CIRCLE 1.3 STREET ADDRESS S

arv-stzp_ [LUTZ FL 33549 14 CITY-ST-ZP &

TLE VT [ beELETE 21TME [NChange [ Addition U

wwe__ (DIMTRIEV, ALEXANDER - o e e e —

STREET A0DRESS | 4307° BEAU RIVAGE "CIRCLE = 23 STREET ADORESS. = ' y

crv-st-zp  |LUTZ FL 33549 2.4CNY-5T-2P

TME ] DELETE 3ATMLE [JChange [ Addition

NAME . 32 NAME

S:I'REET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TMLE [ DELETE 41TME [JChange [ Addition

NAME s 4. 2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CIY-8T-2IP 44 CITY- ST-ﬁP .

TIMLE [J DELETE 51TME ClChange  []Addition| |

NAME 5.2 NAME i

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7%P . 54 CITY-ST-ZP

TME [ DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS |

CITY-ST-21P 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjen defhe recglvir or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed

SIGNATURE: ey UL%E@@@W@%S-C , Pes. 032592 [ §3/%05-6Y9¥

i

|

|
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information |
SIGNATURE AND TYPED OR PRINTED NAMIF OF SIGNING OFFICER OR DIRECTOR EWme Phone #




