2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
= e
DOCUMENT # P99000029244 Apr 01, 2005 08:00 AM
1. Entity Name
: r f
YK GO, Secretary of State
Principal Place of Business H ' S 'Maili-ng Address )
230 174 STREET, #1503 230 174 STREET, #1503
M. MIAMI BEACH FL 33160 _ N. MIAMI BEACH FL 33160
Suiite, Apt. #, ete, S o Suite, Apt. #, etc. ) 15t MOOREE . CR2E034 (10/04)
City & State - T Ciyasate o 4. FE] Number Applied For
- 65-1101933 et Appicat
plicable
Zp Ceuntry Zp Ceuntry 5. Certificate of Status Dasired O gese'gi L’:\if:dm""al
6. Name and Address of Current Registered Agent " 7. Nams and Address ot Now Registered Agent
il bt it L L — P, y -

Egg '1 '-}Aj‘KSl—-ll-pglE_ET #1503 Street Addrass (P.O, Box Number is Not Acceptable}

N. MiAMI BEACH FL 33160

City FL Zip Code

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

SIGNATURE S e —— = -
Signatre, typed or prmted name of registered agant and tills if applcable NCTE Registered Agent sighalule requirad when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

s e e —-g.n. o . .::‘
Make Check Payable io Florida Department of Stats

10, —TFEICERS AND DIRECTORS — . DTGNS /CHANGES TO OFFICERS AND DIRECTORS N 13

1 P ’ - [ paiete e [JChage [ Addition
NAME BYK, MIKHAIL NAME UGQDDGBPI{'EQ

STREET ADDRESS | 230-174 STREET, 1503 STREFT ADDRESS 0440 1»"85“‘85&5??3?3 150, 1

on-st-ap [N, MiAME BEACH FL 33160 oIy - 51-2p e .

%3 o O Detete TILE ' ] Change ] Additlon
NAME NAME

SYREET ADDRESS STREET AODRESS

CHY-ST 2P CITY-ST. 2P

flel o ’ o 77 Detete S TIF o E] Change " Dmﬂition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

ciTy- ST-7p CIY-ST- 2P

TLE - Tiosete B ™ [ change [ Addition
NAME ] NAME

SIWELT ADDRCSS _ STREET ADDRESS

CIvY- ST.7IP — - CITY-5T- 2P

me T Copeete [ e [JChange [ Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY. ST-7IP Y S1-2F

g T T ) " [O Delete N oenr ) C [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRAESS

CIry-§T-2IP CIfy-St. P

e exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; thal | am an officer er directer
s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

HMulhat! Boll %{z{/o( 05089

12, | horeby certi{z that the information supplied with IHis ﬂling does nat qualify for
indisated on this report or supplemental report is true and accurate and tha

of the corporation or the receiver or trustee empowerad to axecute jhis rep
changed, or on an attachment with an addrags, with a]\oth ik

SIGNATURE:

INTED WAME OF SIGNING OFFIGER Of DIRECTOR »wre Frona #

SIGNATURE AND TYPED




