2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-{AR)

Feb 26,2004 08:00 AM
P02000084158 ’
PQ;SN%QAENT ¥ Secretary of State
IASONAS ENTERPRISES, INC.
Principal ;Tace of Business Malling Address
616 OAKPOINT CIRCLE 618 QAKPOINT CIRCLE
DAVENPORT FL 33837 DAVENPORT FL 33837
s ———Temoms———— 1 |{||[{[NHIEAL
v . ; e i IR
Suite, Apt #, etc. Suite, Apt #. efc MODRE CR2E034 {11/03) )
Cry & Otate City & Stale 4, FEI Nurrber ' Apped For
| o A 54-2077437 Vio: Applicable
ap Country Ze Country 5. Certificate of Status Deswsd O gge'gfql‘zfgfonal
6. Name and Address of Current ﬁeg]stered Agent 7. Hame and Address of New Registered Agent __
Name
E%Nglwgllmg%lygﬂos [ Street Address (is.O. Box Nurnt;er 18 Nat Acceptable) - - ) ‘:ﬁ_ )
DAVENPORT FL. 33837 = Ea : - -
o ) (?ny ‘ FL -an Code . =

8. The apove named entity submits this slaternem Tor the purpose ¢f changing its regisiered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — » — M : . ST
Sigratuca, typed of printed name of registered agent and lide # apphicable (NTTE. Aegislered Agent signaiure requnad wher ransiatng) DATE
FILE NOWH! EEE IS $150.00 . . .
9. Elect Fi

Ao iy 1,2004 Fos il oo SE50.00 Gty Compmgn Toanins ) $5.00 oo
Make Check Payable te Florida Department of State o ] . .
10. . ~ OFFICERS.AND DIRECTORS N Kt ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS lN 11
M D ] Delste THLE [] Chenge  [C] Addition
MAME CONSTANTINOU, MARIOS | MAME LO00ING 7340
STREEY ADDRESS [ 616 QAKPOINT CIRCLE STREET ADRRESS T ,'} LQE}EEB:CE‘% 1o 00

1 ¢ L B Y

CITy-ST-21P DAVENPORT FL 33837 - oir.-sT e Oe/aism L“ . _
TME 1 oeete THE [J¢hange ] Addition
NAME HANE
STREET ADDRESS STREFT ADGRESS
CITY - S7-ZIP ) avesiae o ] Lo
E £ Delgte TLE [ Change  [J Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CTY- 57- 7P i CIre-s1- 2P ) .
e [ Deiete TE Dctange [ Addition
NAME NAME '
SYREET AUDRESS STRECY ADDRESS
CITY-ST-2P ] o CITY -5T- 2P o . ~ =
TIE O Dalere TLE [ Crange  T) Acdition
NAME HAME
STREET ADDRESS # STREET ADURESS
CITY-5T-2P - Gire-ST-2P .. L T
e [ peleta TILE [ohange 1 Addion
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY-ST-2iP ) CIFY-ST-ZP i ~

12 ) hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is tue and accurale and tat my sighature shali have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 1¢ or Block 11 if
changed, of on an attachmgnt with an address, with &l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Daw Dayvme Phone ¥




