2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOSHMENT #FPo9000029446

1. Entity Name oy

RUSSIAN BALLET OF THE AMéﬁICAS, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Piace of Business
421 N BUMBY AVEQURT

Mailing Address
421 N BUMBY AVEOURT

PLAZA THEATER PLAZA THEATER
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, elo, Suite, Apt #. elc. MOORE CR2ED034 {11/03)

City & Slate Cty & State 2. FEI Number Renled For

59-3569734 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certiticate of Stalus Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme

gggﬂ-g\é,sgﬁEIEMCOURT Street Address (P.O. Box Number 15 Not Acceptable) T
ORLANDO FL 32828 e

City

o FL l Zip Code

8. The abuve named entity submits this statement for the purpose of changmg its regxsteved office or registered agent, or both, in the State of Flor:cﬁa Y am farmiliar wiih, and actept
the obligations of registered agent,

SIGNATURE - : i : S -

Sigratuie, lyped of printcd name of registared agont and tlic l agpleable.

DATE

{NQTE. Regrstesad Agenl signalure required when reinstating)

© FILE NOWM! FEEIS§150:00 - -
© After May 1, 2004 Fee will be $550.00° '
Make Check Payahle to Flurlda nepar!ment ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTOF!S . 11. ADDITIONS/CHANGES TQ OFF!CEHS AND DIRECTOF(S INT1L
WE PD T belele TITLE [Ocrange [T Addmon
NAME FEDOTOV, VADIM NAME

STREET ADDRESS | 623 LAKESCAPE CT STREET ADDRISS LU%DQBH%SE 1‘}_

CiTY-ST-2P ORLANDO FL 32828 CirY- 5% 2P DB"!IIS (4-50033-003 158 ?S. .
e ™ peiete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiY-51-2P [
HTLE O peete TITLE Ul thange [ Addition
NAME NAME

STHEET ADDRESS H STREET ADDRESS

CiTY-S1-2IP CITY- ST- 2P ) _
e [ pelete TME Clchenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-SI- 2P CITY-57-ZIP B e
TTLE [ pelere T [l Cherge ] Addition
NAME NARIE

STRELT ADORESS SYREEY ADDRESS

CWY-S1-2P CiTY-§i- 2P 3

TTLE 1 pelete TMLE [CJ Changs ] Adgition”
RAME J NAME .

STREET ADDRESS STREET ADDRESS

CAY-ST. 2P CITY -ST- 2P -

12. [ hereby certify that the informabon supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. l further cert:fy that the infarmation
accurate and that my signaturs shall have the same legal effect as if made under pathy, that t am an officer or divecior

indicated on this report or suppiermental report is true an

of the corporation or the recelver or trustee empowered ta execute this repant as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

Q7, Fiorida Statutes, and that my name appears in Block 10 or Blogk 11 if

. .
SIGNATURE AND TYPED OR PRINTED NAME OF

G OFFICER CH DIRECTOR

o

folos (o7 2 fader

Date Daytme Phane it



