2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED
| DOCUMENT # P99000029446 | SR Apr 06, 2005 08:00 AM

1. Entity Name - Secretary of State
RUSSIAN BALLET OF THE AMERICAS, INC.

Principal Place of Busilne.sls; i .Mai ling Address
421 N BUMBY AVEQURT - —--421 N BUMBY AVEOURT

BamET. R AN

2. Principal Place of Business._ 3. Mailing Address
Suite, Apt #, elc ) - Suite, Apt #, efc. ) - 15t MOORE CR2EO34 (10{04)
City & State T ~ | City & State ) S 4. FEI Number Appliad For
Zp Country Zip Country . , $8.75 acditional
5, Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent
- - T Name
EggﬂggégﬁgéMCOURT Street Address (P.Q. Box NMumber is Not Acceptable]
CRLANDO FL 32828
City ) FL |2 Code

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

SIGNATURE — S - —

Signatura, fyped or sriMed name of registered agent ard lile 4 appicable {NOTE Regstered Agen) sigralute tequued when reinslatng) . DATE

: 2 N e rust Fund Conmmibution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS B EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ll PD B  Ooeee K e [ Change [ Addition
NAME FEROQTQV, VATHM AP UBDB”QEBBSQI
STRFET ADDRESS {623 LAKESCAPE CT SERFFTARDRISS 334;"05-"'1:@"81}032"51 1 158 ?5
GITY-ST. 2P CORLANDC FL 32828 N oy §1- AP ! il
TTLE o DOoeete A O Ghange [ Addition
NAME NAME
SIRTT ADMIRESS STREET AGCRESS
Y- §t. o OTY-§1-2F
i Opsee | e [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDPESS
CITY-S1. 28 CITY 51,21
TILE T D -[]ajg‘tg_ T e [ Change [ Addiiion
NAML NAME
STREET ADDRESS STREET ADDRESS
Gry-81. 2P Cy- ST P
nile ) T I Detete i [l change [ Addition
NEME NAME
STREET ADDRESS 5TRtET ADDRESS
CITY - ST-2P Cv-ST-7IF
e [Tpeete B e [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADRATSE
CIFY-SI. 2P CEY S P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the corporation or the recelver or rustee empower acule this report as required by Chapter 607, Florida Statutes; gud that my name gppears in Block 10 or Block 11 if

changed, or on an anacpme with an addrass, wi ar like empowered
< : - ‘-
SIGNATURE: vt Fodif %f #27F o50p

SIGNATQSE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR RINECTGR




