2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 497635 | OB Mar 10, 2005 08:00 AM

*- By Nane Secretary of State
C. & C. LYCOURIS PROPERTIES, INC.

Princlpal Place of Businaiss - - Mailing Address
827 N ATLANTIC BLVD . 24271 N.E. 7TH PLACE
FT LAUDERDALE FL. 33304 . . . . _ FT. LAUDERDALE FL 33304
Buite, Apt. #, elc. - Suite, Apt. #, efc. ’ 15t MOORE CR2E034 (10/04)
City & Stale T T City & State ST 4. FE!Number *__ Applied For
— —_— 59-1670957 Not Applicable
Zip Country e . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Curren! Registerad Agent B 7. Nama and Address of New Ragistered Agent
- - - T~ | MName i
%JS{OAE‘?SS# ggﬁ’l_ilf\ll%APB }El;rl? BLVD . Street Address (P.O. Bax Number is Not Acceptable)
SUITE D - - —
FORT LAUDERPALE FL 33306-1623
City FL Zip Code

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

SIGNATURE o .
. Signature, typad or printed nema of regrstarad agont and tile I applicable NOTE Fegislared Agart signatura requirsd when reinstaling} ' DATE
v = . R e b i
" FILE Nowlil FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Gheck Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT R ) Clbelete f Tme ) ' ' CJchange [ Acdition
NAMC LYCOURIS, CATHERINE NAME
STREET ADDAESS ¢ 2421 N.E. 7TH PLACE STREE] ADDRESS
CITy-51-2P FT. LAUDERDALE FL 33304 CiY-57-2P
g Vs ) - T DOl eiete TTHE [JChange [ Addiion
NANE LYCOURIS, STEPHEN Nt UO000m2STTa3 '
STRECT ADDAESS (2421 N.E, 7TH PLAGE o STRFET ADORESS A3/10/05~R00 14021 150,00
ory.sT-mP  |FT. LAUDERDALE FL 33304 T Q omresigp
T, T T Oulete I ’ [JChange [} Addiion
RAME HAME
STREET ABDRESS SIREFT ADDRESS
IRy ST-2P CITY-ST-2P
1T - T [ palets e . [ Change [ Acciion
NAME NAME
STRETT ADDRESS STRECT ADDRESS
CITY-ST-2P CITY.§1-2P
it - T [ patete  J ’ I chenge  [J Addition
NAME NAME
STREET ADDRESS SHEET ADDRESS
CIvY-S1-21P CvY S1-2F
T Oomets ) wor Jchange | Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-S1- 2P IY-S1- 27

12, | heraby certify that the information supplied with This filing doss not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shai have the same fegal effect as if made under oath; that | am an officer ar director
of the corparation or the raceiver or rustee ampowsred to axecut report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenwith an address, with all gt owered.

- . P

SIGNATURE: %M/: sl ?05‘4:5’&&—{;3?
ite aytime Phona # -

c-

SIGNATUAE AND TYRED OR PRINTED NAME )a‘F SIGNING OFFICER OR DIRECTOR




