2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 13,2004 08:00 AM
Secretary of State

DOCUMENT # P95000022160

1. Entity Name
ANGOLETA, INC.

Mailing Address

1092 HILLSIDE DRIVE
TARPON SPRINGS, FL 34689

Principa! Place of Business

1092 HILLSIDE DRIVE
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

R

01082004 Ne Chyg-P CR2E034 {10/03}

4. FEI Number = T TAppied tar
58-3301795 _ Not Applicabla

5. Certficaie of Status Dasired = $8.75 additonat

Feo Required

6. Name and Address of Current Registered Agent

KALOURIS, GERASSIMGS
1082 HILLSIDE DRIVE
TARPON SPRINGS, FL. 34688

DO NOT WRITE
IN THIS SPACE

. T

8. The above named entity submits this statement for the purpose of changing its registered office or re

oistared agery, ar ooth, in Hhe State of Fli:grida. | am {amifiar with, and accept

the obligations of registered aggnt. o
SIGNATY - : 104
Gnaiwe, tyokd o privied name of regatered aget andt ke it anolicable {NOTE Regisiored Agant sigratre required wies reinsianng) DATE ‘E
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o LONR0SH4a0
il . Trust Fund Contributian. Added to Fees ey o T R i el ;
After May 1, 2004 Fee will bo $550.00 t ﬁ-"lhc“U%j‘:&ﬁGlE“ﬂﬁg QSQ.QB

0 OFFICERS AND DIRECTORS

PD

KALOURIS, GARASSIMOS
1082 HILLSIDE DRIVE
TARPON SPRINGS, FL 34688

e

WAME

SIREET ADDRESS
CiTe-87- 2

SD

KALQURIS, VIOLA M

1092 HiLLSIDE DRIVE
TARPON SPRINGS, FL 34688

fIfLE

NARE

STREET ADDRESS
ciry-a7- ¢

HHE

HAME

STREEY ADDAESS
CTY-§1- &P

HRE

HAME

STRLET ADDRESS
CITY-53-4P

THLE

NAME

STHEET SODRESS
CiFY-57- 29

fTLE

NAME

STAEET ABDAESS
Siry - ST-27

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(33(, Florida Statues, | further certify that the infarmation
indicated on this report or supplemantat repart is rue and accurale and that my signature shall have the same Jegal effect as il mads under path; that | am an officer oF diractor

of the corparation of the recelver o trusiee empowered o enecule this report as required by Chapt
changed, or on an altachment willl an address, with alt other fie empowered

e 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11§

ﬁ-«’ﬁ of -9

SIGNATURE: W
S E ANdT\'PED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

1359

17

——

Date Cayieng




