2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000048053

1. Entity Name
OLIMP CORPORATION

(05-03-2004 91062 026 ***150.00

Principal Place of Business

5070 BEACH DRIVE S.E.APT.B
ST.PETERSBURG, FL 33705

Mailing Address

5070 BEACH DRIVE S.E..APT.B
ST.PETERSBURG, FL 33705
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4. FEI Number
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‘| 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

WOJCIECHOWSK), IRENEUSZ
5070 BEACH DRIVE S.E #B
ST.PETERSBURG, FL 33705
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O $8.75 additional

Fea Required
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8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
i .l Signature, typedt or printed name of regisiered agent and titke if applicable.
vt ‘T f

_[NDTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

‘:i;ll.l f oWl EE 13 $150.
EN nr $ $150.00 Trust Fund Contribution.

After May 1, 2004 Fee wiil be $550.00

$5.00 may Bo
Agded to Feas

10. QFFICERS AND DIRECTORS |

TITLE D

NAME WOJCIECHOWSKI, iRENEUSZ
STREET ADDRESS | 5070 BEACH DRIVE S.E. APTB
CITY-$T-21P ST.PETERSBURG, FL 33705

TITLE

NAME

STREET ADDRESS
CIIY-ST-21°

TINE

NAME

STREET ADORESS
CiTY-s1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TmE

HAME

STREET ADDRESS
City-S1-a1IP

TME

NAME

STREET ADDRESS
CITY- ST-2IP
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12. | hereby cenﬂg that the information supplied with thi
indicated on this repart or supplemental repogiis
of the corporation or the recaiver or trustes
changed, or ort an attachment with an ga

SIGNATURE:
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| other like empowerad.

3 does not qualify for the exemption stated in Section 119.07;{3)(0. Florida Siatutes. | further certify that the informaticn
accurale and that my signatura shall have the same isgal effect as if made under cath; that | am an officer or director
Bred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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CDWaiiE OPSHGMNG OFFICER OR DIRECTOR
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Daytimg Phons #

Mot Applicable - |————




