FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2004 08:00 AM|

DOGUMENT # P02000051121 Secretary of State
‘:A\.Egjgg??(elROS. P.A.
Principal Place of Busiress Mailing Address
841 WICKMAM LAKES DR. 844 WICKHAM LAKES DR.
MELBOURNE, FL 32940 MELBOURNE, FL 32940
TG AR
04232004 NaChg-P  CR2EC3e (10/03)
DO NOT WRITE IN THIS SPACE T T TRmesre
73-1652337 Not Applicable
5. Certficate of Status Desiced [ fg-gfqgggﬁonai

6. Name and Addrass of Current Registered Agent

1 WIOKHAM L AKES DR DO NOT WRITE
MELBOURNE, FL 32840 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registored agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of regisisred agant.

SIGNATURE

Sighalure typed or prinled nzme of registered agent and tifie il apphicable {NOTE Regsered Agent signature required when renstatig? DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution O Acded to Fees
10 OFFICERS AND DIRECTORS 1
TmeE D
NAME KIROS, ANGELICA G

SIREET ADDRESS | 841 WICKHAM LAKES DR.
CITY-S1. 7P MELBOURNE, FL. 32940

TILE

NAME

STREET ADDAESS
CIrY-S1- 219

LE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREE! ADDRESS
CiHTY-S1-2P

TTLE

NHAME

STREET ADDRESS
Gy ST- 2P

TE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hareby certify that the mnformation supplied with this filing does aat qualily lor the exemplion staled in Section 119.07{3)()), Flesida Statutes ¢ turther certily that the infarmation
ingicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the carporation or !!mslee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

W
Y%

changed. or an an attas An address, with ali other fike empowered,

ANGELICA G. KIROS ﬁ!é@@f 321-432-1993
T Ome Dayirme Phons k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

SIGNATURE:




