e | FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am
* ANNUAL REPORT Secretary of State

DOCUMENT # N02000003733 03-03-2004 90012 046 ****70.00

1. Entity Name

ARCHIMEDEAN ACADEMY, INC.

Principal Place of Business Mailing Address 2 q U l G ﬂ 5 5

6255 BIRD ROAD 10876 SW 113TH PLACE
00R

MIAMI, FL 33155 2ND FLI
MIAMI, FL 33176

01082004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
* 02-0607904 Not Applicable
5. Cortificate of Status Desired $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent
ZULUETA, IGNACIO G ESQ.
6255 BIRD ROAD DO NOT WRlTE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating DATE
Filing Fee is $§61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [0 Addedic Fees

10. QFFICERS AND DIRECTCRS

e o /VP (AdL)

NAME HARALAMBIDES, ALECO

STREET ADDRESS | 10870 SW 113TH PLACE
CITY-S‘.:.JEIP MIAMI, FL 33176

THLE ' PD

NAME 4 KAFKOQULIS, GEORGE
STREET ADDRESS | 15015 S.W. 49 LANE
CITY-ST-2IF MIAMI, FL 33185

TITLE ‘D

NAME KATSOUFIS, LAMBROS

STREET ADORESS | 250 HARBOR DR

GITY-ST-21P KEY BISCAYNE, FL 33149 Do NOT WRITE
TITLE 8D

HAME KATSOUFIS, LAMBROS l N THIS S PAC E

STREET ADDRESS | 250 HARBOR DRIVE

CIry-ST-2IP MIAMI, FL 33149

TIME * ( Delete)

HAME GEORGOULAKIS, NICKOLAS P(A t‘ . ( D)
STREETADDRESS | 10870 SW 113TH PLACE

CiTY-81-21P MIAMI, FL 33176

TILE D

NAME ANDY, GUS AllLA.

STREET ADDRESS | 6255 BIRD RQAD

CITY-5T-2IP MIAMI, FL 33155

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3}{}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jrue andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus M Py et 36 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2/13/94 305 279-6572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




