2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # V63904

1. Entity Name

ARTZIBUSHEV HOLDINGS, INC.

04-27-2005 90354 013 ***150.00

Principal Place of Business

15625 W HILLSBOROUGH AVE
TAMPA, FL 33603

Mailing Address

1525 W HILLSBOROUGH AVE
TAMPA, L 33603

LUU444.38

DO NOT WRITE IN THIS SPACE

RN

01262005 No Chg-P CR2EQG34 (10/03)

4, FEI Number Applied For
59-3199048 Mot Applicable
. Cerilicate of ; $8.75 additional
5. Cerlilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

ARTZIBUSHEV, DIMITRI

1525 W HILLSBOROUGH AVE
SUITE 200

TAMPA, FL 33603

DO NOT WRITE
IN THIS SPACE

8. The avove named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am lamiliar with, and accept

the obligations ol regisiered agent. ..
: .
J .

SIGNATURE

Signature, typed or printed name of regrsiered agent and Litle if 2pphcable, {NOTE Registered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution, Added 10 Fees
10, OFFICERS AND DIRECTORS |
1L PSD
NAME ARTZIBUSHEV, DIMITRI

STREET ADDRESS | 1525 W. HILLSBOROUGH AVENUE
CITY-§1-2F TAMPA, FL

THLE D

NEME ARTZIBUSHEY, SONYA
SIREET ADDAESS | 16555 HUTCHINSON ROAD
CITY-57- 2P ODESSA, FL 33556

ek

NAME

STREET ADDAESS
CIty.SI-2p

HILE

NAME

STREET ADDRESS
City St.hp

T5LE

NAME

STREET ADDRESS
CITY-§1-2IP

TELE

HAHE

SIRELT ADDRESS
CHy-S1. 2P

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the infor|
indicaien on this report or

. aII bther like fmpowered.

SIGNATURE:

dees-nol quaiily for tha exemption stated in Seclion 119.07(3)(i). Florida Statutes. | turther ceriily tha! the informatian
PRSI i tus g accurake and thal my signature shall have 1he same legal ellect as if made under oath; thal | am an othcer or director
ol tha cnrporauon o the riceiver o tr b g (gt Jo execute this report as required by Chapler €07, Florida Statules; and thal my name appears in Block 10 or Block 11 if

DIMITRI ARTZIBUSHEN  H-320-05 85-5737-05&‘7

N\ SWNATURE AND TYABD OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date: Dayiw g Phone &




