. FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000079849 02-11-2005 90025 048 ***150.00

1. Entity Name .

BYZANTINE ECCLESIASTICAL ART, INC.

Principal Place of Business Mailing Address

1853 PIPER'S MEADOW DRIVE 1853 PIPER'S MEADOW DRIVE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

s s [FEOIEITERAL WA SRR RO
Suite. Apt. #, etc Sulte. Apt. 4. etc. 01082006  Chg-P CR2E034 ($0/03)
City & State City & State 4, FEI Number Applied For

13-4205810 Not Applicable

Zip Couniry Zip Country 5. Caettificale of Stalus Desired [} gi.g;qu«ri:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

f—- —— T e e ——— - —_— —— ——— Name - — _— e m— [

GEORGE G. PAPPAS, P.A.

901 N HERCULES AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE D
CLEARWATER, FL 33765
City ) FL | Zip Code

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

the obligations of registered agent. ~

"
-~

SIGNATURE >

i Sigoature. typed or printed name of registered agent ang wile if applicabile, (NOTE: Roguslered Agent signature required when reinstaling} ~, - DATE

FILE NOWI!! FEE 1S $450.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE PST [ Delets TITLE [ change 7] Addition
NAME DIAMANTOPOULOS, LEONIDAS NAME
STREET ADDRESS | 1853 PIPER'S MEADOW DRIVE STREET ADDRESS
CIFY-ST-ZIP PALM HARBOR, FL 34683 CiiY-sT-2IP
TILE O pelete TITLE Ochangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
TE 3 oelete TITLE O change  [] Addition
NAME A ' ) o
STREET ADDRESS T STREET ADDRESS i
CITY-57-2IP GITY-ST-2IP
THE ] Delete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 217 GITY-ST-ZIP ]
ne 3 Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP cITY-ST-2IP

12. | heroby centify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07 301, Florida Statutes. | further certify that the infermation
indicated on this report or supple tal report is true and accuratg and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepir trustee empowaregl to executdthis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 if

changed, or oD an attachmen O
sionaTURS: A L)/ Resed  1)ofor

fh
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJFFICER QA DIRECTOR Date % Dayume Phone #




