A
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P98000003694

1. Entity Name

ACHTAMAR USA, INC.

Secretary of State

02-17-2004 90030 041 ***150.00

Principal Place of Businass Mailing Address
704 5 FEDERAL HWY 704 5 FEDERAL HWY
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

24011360

DO NOT WRITE IN THIS SPACE

AN

01222004  No Chg-P CR2E034 {10/03)

4. FE) Number Applied For
65-0886065 Not Applicable

. . $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

MIKIRTYCHEV, ARTHUR
704 S FEDERAL HWY - -~ A i
FORT LAUDERDALE, FL 33316

- DONOT-WRITE- -
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titls il applicable. (NOTE: Repisterad Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. - OFFICERS AND DIRECTORS |

TITLE P .

NAME MIKIRTYCHEV, ARTHUR

STREET ADDRESS | 1629 RIVERVIEW RD # 520
cmv-st-zp | DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
Ciry-ST-21P

_TITLE

NAME
SYREET ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
OITY -ST-2IP

TITLE
NAME
STREET ADDRESS
CITY -ST-21P -

DO NOT WRITE
- INTHIS SPACE- - - -

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the racaiver, cLtpAst
changed, or on an attachment drass, wilhyAll other tike empowered.

SIGNATURE: 2 /%}tf/L Y Crelr

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X _oZ /’MD v

yﬁM}}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




