2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 26, 2004 08:00 AM

DOCUMENT # 511389 .
%, Entty Nams - Secretary of State
CLADIS ENTERPRISES, INC,
Principal Place of Business Mailing Address
1301 N.E. 4TH AVENUE 2001 NE 33RD AVE
C/0O NIKOLAS KLADIS HOME
F7. LAUDERDALE FL 33304 . FORT LAUDERDALE FL 33305
Suite, Apl. #. etc - o Suite, Apt #, ete MOORE CRZE034 (11/03)
City & State City & State 4. FEINumber Apsiied For
58-1689490 . | _ |N0: Applicable
Zip Country Zin Country 5. Certficate of Status Desired { |§eae';e5q 1JJﬂ:?‘;j':i’tic:unal
6. Name and . Adidres;s ofitr‘;urrent Registered Agent 7. Name and Address of New Registered Agent _ -
Name
[:I<fl'3_OA'[Dfl\?,OE+KHCéIAAS$r FOURTH AVENUE Strest Address (P.0. Box Number is Not Acceptabla)
FT. LAUDERDALE FL —
City FL | Zip Code T

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Floniga. | am famitiar with, and acéept
the obligations of registered agent

SIGNATURE _ . . s
Sigratuse. tvped of printea name of regislered ageni and e § applicabie {NGTE. Regisiered Agent sigriature required when rainstating} DATE
13
FILE NOW!!! FEE [§ $150.00 8. Elostion Campalgn Financing $5.00 May 50
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable te Florida Department of State
10. — OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11, _
TITLE S O pelete TITLE [ change [ Addition
NAME QO'NEI HM NAM e .
STREFT ADDRESS | 1101 ;IE;’ E?I‘ H AVE STRLEEI AGDRESS LNy s ¢ 332
g T B T e W T
orv-stzp  |FT.LAUDERDALEFL £V -SI- 2P [2/27/04-80022~003 158.75
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SI-2IP
TITLE [ belee TILE [CJChange  {7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P _
TITLE [ belete TIRE [ Change [ Addition
NAME NANE
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP oY 51 21p
TITLE O pelete eE [ change ] Addition
NAME NAME
STRELT ALDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T- 2P
TMLE [ peiete IMLE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZIF CIry -ST-2iP

12. | heseby certdy that the informatig supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1, Flarida Statutes. | further certify fﬁat tF)e information
indicated or this report ar suppinental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an offices or director
o the corporation or the rgoedver £ rustee empoweged to execyte this report as reguired by Chapter 607, Florida Stalutes; and that My name appears in Black 10 or Block 11 if

changed, or on &n attach /::’ th apaddress, wiglf ailfther fe empowered.

SIGNATURE: _//.




