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

FILED

PROFIT _~—~\ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jul 29, 1999 8:00 am
ANNUAL REPORT Secretary of Site Secretary of State
: 1999 DIVISION OF CORPORATIONS Ve
S P 07-29-1999 90011 022 ***150.00
DQCUMENT# PP 95000 /06568 7
1. Cuﬂ)oraticm Name
e e e e LMW
Principal Place of Business ) Mailing Address « 5 4
N ,_‘\ -—__ . 75—, S.UJ" /{34/[ w‘q‘(? . 53805‘?'90811-§2 .
. - ) - ‘ i %‘;@M ]Dl'\)(.‘:} %__ DO NOT WRITE iN THIS SPACE
ET . T 3 3o .~ | 3. Date Incorporated or Qualifed /? Q —[
- 03 /=)~
2. Principal Place of Bus-iness ) 2a. Mailing Address 4. FEI Number " Applied For
;I ,/767_/9 \5 . ;/DTA/Z- m (05/—' 05’5 47(05’ Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Centifcate of Status Desired (] $8.75 Add_itional
—2?[ - 27 Fee Required
City & Staje - 4 City & State 6. Election Campaign Financing $5.00 May B
% )76 //7 M,Q"—"Q 9—/8‘_‘ _ ~ \2_\ﬁ_ o - . Tryst Fund Contribution - Added to ::Zese
- [—Zip _— N Country Zip Country 8. This carparation owes the current year Intangible
’;l 3 39 RES) [El 7% 5 ﬁ' - 29 |3_0-| Parsonal Property Tax. Oves Ehfo
9. Name and Address of Current Regi ad Agent 10. Name and Address of New Registered Agent
. 81| Name
AMew Anvilicouich
T s \ 5.0 L\ =N R L w 827 Street Address (P.0O. Box Number s Not Acceptable)
?ﬂmfbm/kt, Pones Arle 23035 ”
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or beth. in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered

agent. | am familigrwith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _élb %«Z&J’u«/f-—)
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PlesnenT ) (I DELETE e ClChange  L1Addition
NAKE RosE CHrR KoOUICH 12NAME
STREETADDRESS] & { S - ds 143+ W/ 13 STREET ADDRESS
CITY-ST-2P Pem gz Z ~NE q%@j 3025 | racm-srze
TITLE e ‘% 5.0 . (3 DELETE 21 TE [JChange [ Addition
NAME Alew CrriRfosich 22N
STREETADDRESS| 28" ¢ 5 . eod. 4/ 3 w/ By 2 STREET ADDRESS
crTy-ST-2P LA Ppes, Moo T328 Jraomvsrze
TLE ] DELETE 31 TME [lChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZP
TME [C] DELETE 41TITLE OcChange  [] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREETADDRESS
CITY-§T-2ZP 44 CITY-ST-21P
TME 1 DELETE 5.4 TMLE [OChangs  {]Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [T DELETE 6.1TIMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P - B4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

¢ legal effect as if made under cath; that | am an

officer or director of the corporation oF the feceiver of frustee empowered to execute this report as required by Chaplep807( Florida Statutes; and that my name appears in

SIGNATURE: F/ELSANNAR 4 prov/CH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

h
i)

CR2E034 (11/98)

Y - P27

I;é&

o

Tt/

/Date Daytime Phone #




To whom it may concern

1 never received a annual report so 1 had to request a blank report.

There was a problem with the address which is now resolved.
Enclosed is a check for $150.00 for the annual fee.

Thanks
Alex Chirkovich

PABOTI0 B
A B )] -5



