2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

D MENT # J67508
1. lgn:)t[SNla-fne # ff‘ﬁ

NICK CORCCKIOS ENTERPRISES, iNC.

Jan 23, 2004 08:00 AM
Secretary of State

Prncigal Place of Business

9121 N. MILITARY TR., SUITE 101
PALM BCH. GARDENS FL 33410

Mailing Address

9121 N. MILITARY TR., SUITE 101
PALM BCH. GARDENS FL 33410

2. Prnncipal Place of Business

3. Mailing Address

i

I

|

|

|

i

Suite. Apt. #. etc. Suite, Apt. #, etc. MOQRE CH2E034 {1 1/03)
City & State City & State 4. FE! Number o [ |Appiied Fi
. 850054sis | [Not g
ae Country zp Country 5. Cenificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent T ﬁirﬁéindfdgrqsi ot New Registered Agent ’
Name

CORCOKIOS, NICK

g121 N. MILITARY TRAIL

SUITE 101

PALM BEACH GARDENS FL 33410

Street Address (P.Q, Box Numbér |s Not .;cc;&:@ig)w )

' FL i Zip Code

8. Thie abave named entity submuts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flroriida.i I am familiar with, and 2.

the ohligations of registered agent.

SIGNATURE

Signature. typad or phinted name of regislered agent and 1ta ff apphcable

[NUTE. Registered Agenl signature requrad when roinstatng)

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 .
- Malke Check Payable to Florida Department of State

9, Election Campalgn Flnancing
Trust Fund Contribution.

$5.00 May:
Added to Fos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE PVTS O celete TILE [JChange [T
NAME CORCOKIOS, NICK KAk LO0OONQD 1075

STREETADBRESS |8121 N MILITARY TR 101 STREET ADDRESS W A237°04-80010-010 15000
CITY-ST- 20 PALM BEACH GARDENS FL 33410 CITY-ST-ZP

me 0 Delete THLE [ Change [ A
NAME NAME

STREET ADGRESS STREEY ADGRESS

CITY-$T-ZP CATY-ST- 2P

TIME 3 pelete TITLE [ Change  [TJ A
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-ZiP

|33 [ oelete TITLE O Change [ A
HANE NAKE

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

ME [ pelete TILE [T thange [ A
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TNE L-_J Dejete e [} Change -~ CIr:
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CIY-ST- 2P

12. i hereby ceriify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certily that the informaii
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direw
of the corporation or the recerver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock {0 or Black 1

changed, or on an attach

SIGNATURE:

n address, with all other like empowerad.

(pass{

Jlor . stibry-a4?

TISNATURE ANG TYPED Of PRINTED NAME OF SIGNING DEFICEROR DIRECTOR

Davir o Phens &



