2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPQRY _ ~ Apr 30,2005 08:00 AM
DOCUMENT # F02000002493 3 Secretary of State

1. Entity Name B
EFESCS PROPERTIES N.V,, INC.

Princlpal Place of Business _ ~ ™~ - — Malling Address
9000 S.W. 152ND STREET, SUITE 106 "G00 SW. 152ND STREET, SUITE 106
MiAML FL 33157 = : MIAMI, FL 33157

RS

01202005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T AoaFa

59-2163619 Nat Applicable
] C %$8.75 addtional
5. Cerificate of Status Desired (| Fee Raquired
8. Name arid Address of Current Registersd Agent S IR s - D

i . - R——, . = — —-

BROWN, B. MACKAY ESQ. E———e N
CéOUVéH\E‘E&BROWN, PA. L DONOT WRITE
9000 S.W. 152ND STREET, SUITE 102

MIAML FL 33157 IN THIS SPACE

8. The above named entity §:ubmn_s 1his stakerrient for the purpose of changing its reglstefed office of registered agent, of both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent. ' _

SIGNATURE — ; — — ~ — — +- -

Signature, typod of printed name of Tegis@red igent and ;!ue i gpalzable [NOTE: Registered Agent signe(lrs requirad when refasiating) = DATE T
) . 4. Ejection Car“'npabgn Financing $5:DO May &e )
AﬂurF %Eyﬁ?%%s'sgg.l:iﬁ1§2 .ggSO.DO Trust Fund Contribution. O Added 1o Fees

0 == OFRCERS AND DIRECTORS 1 N o )

e PCD - =T . I Teeeee L L

NAME MOUZAKIS, ATHINA T HDGONO347 131

STREET ADDRESS | ODDD S.W. 152ND STREET, SUITE 108 0430 05-H0103-017 150,00

5iTY-ST-2P MiAMI, FL 33157 . . - - .

TMLE A9 T = ’ ' o N R

NANE MOLIZAK], DESPINA - -

STREET ADDRESS | 9000 S.w, 152ND STREET, SUITE 106
CITY-ST-2ZIP MIAMI, FL 33157 '

ik i _ . BT

NAME MOUZAKI, PARASKEVI T e

STREET ADDFESS | 9000 S.W. 152ND STREET, SUITE 108
crw-s.‘r-zl: MIAMI, FL 33157 : DO NOT WRITE

"

T MGR ' RN ==-=——IN THIS SPACE

NAME SANZ, JOSEPH A
STREET ADDRESS | Q000 $.W. 152ND STREET, SUITE 106
Cry-sr-ziF MIAMI FL 33157

) E R _—

TIME . A . =====n = o ;
NAME B
STRELT ADDRESS
CRY-5T-ZIP

TITLE ’ ’ ’ B e

NAME
STREET ADDRESS
CITY- 5T-2P —

12. ) hereby ceyti{ﬁ thaf the inféfalicnd supplied with this filing does nétqualify for the Exemption stated In Section 119.07%3}6}, Floflda Staiutes. | further certify that the information
indicated on this report or supplemertal report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of direstor
of the corporation or the recelver ar trusteg em
changed, or on arrattachmafi with ag adgiryss,

to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ah other like empowered,

SIGNATURE:

'fllé:e'/a5 308-1 P -F900

Baylime Phone #

su:n,\ RE ‘T TYFED Or pmn Nulzfjsmums OFFICER OR DIREGTOR
\J v " U




