2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

“O0OCUMENT # P89000029247

1. Entity Name
LOSYEVA CO.

= [

Principal Flace of Business

230 174 STREET, #1503
N. MIAMI BEACH FL 33160

Mailing Address

230 174 STREET, #1503
N. MIAMI BEACH FL 33160

FILED

Apr 01,2005 08:00 AM
Secretary of State

|l

JIGIEAmRT

il

2. Principal Place of Business 3 Mai_ling Addreﬁé

SBuite, Apt. #, alc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State = City & State — %, FEI Number ‘ Appliod For

) o L 65-1101834 Not Applicable
e County ap Country 5. Certificate of Status Desired [ 58'75 Addilional

- - o Fee Requited
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BYK, MIKHAIL
230 174 STREET, #1503
N. MIAMI BEACH FL 33160

Street Address (P.O, Box Number s Not Acceptable)

Zip Code

Cly FL
8. The above named an titQ sub_mits fhis statemant for the purpose 61‘ changling it; registered office or registerad agett, ar botk, iﬁ the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE e e S : :
Signaluts, lyped & printed tame of rogistared agont and title 1T applcably {NOTE Regstered Agent signalura required when reinstatingj DATE
'“ T T e A
M FILE NOW“‘S I‘:EEV:'?I 51 50‘3500 06 9. Blection Campaign Financing  $5.00) May Be
fer May 1, 2005 Fee Will Be $550.0 TrustFund Contribudon. ] Added 1o Fees

Make Check Payahle to Flotida Department of S,taf.{eh )

10, OFFICERS AND DIRECTORS T F 1. ZDDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TiLk P D) Delete TILE O Change  [J Addition
NAME BYK, MIKHAIL NAME

i a3
SIRCET ADDRESS (230174 STREET, 1603 STRELT ADDRTSS il 4 ’,g % qgggg%g%?hﬂzg 1130 {Ii}
cry-ST-aF | MIAML FL 33160 B ‘ GCITY-ST- 2P ¢
WL L] Delete 1L D Change ] Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP _ Y- S1-7IF i N
TLE 3 peiete s, (3 Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIiY-S1-2IF o ~ Qomvstw
TITLE 1 Delete DTLE Cchange [ Addition
NAME . NEME
STAEET ADDRESS STREET ADDRESS
CITY.51- 2P _ ) J oy osi-zp
TILE 1 Delete TLE [ change £ Additien
NAME NAME
STREET ADDRESS — STREET ADGRESS
cIfY S1.2IP , o fonsre
TITLE 1 Delete TINE [change [T Addition
HAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-§1-7P _ cIry-$1- 2P

12, | hereby certim that the information supplied with this filing does ot qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with) an address, wits Al other iike ampowered.
SIGNATURE: L/ZM Mitha il Lo il 27/23"/&?1/ 2 ﬁ(wmifﬁfﬂ/ i

ATURE AND TYRED CFPRIMTED RAME OF SIGHING OFFICER OR DIRECTOR

I




