2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 605768

1. Enlity Name
ACROPOLIS MEATS, INC.

Secretary of State

(05-03-2004 91245 001 ***150.00

Principal Place of Business

148 TARPON AVE.
TARPON SPRINGS, FL 34689

Mailing Address

148 TARPON AVE.
TARPON SPRINGS, FL 34689

JalUddsou.

"

Wt

”h_'} N -
¥
Suite, Apt. #, elc. Suite, Apt, #, etc.
e, ARL #. ele uie. Apt #. & 04022004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-1867110 Mot Appiicable
Zi Count Zi Country iti
® &4 e uniry 5. Certificate of Status Desirad (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narng

DEMERTZIS, THEODCRE
3206 PINON DRIVE !

Street Address (P.O. Box Number is Not Acceptable)

H‘QLI DAY, FL 34691

. . City FL Zip Code

Ve

'é}apgve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
he 'o‘i‘jlrigalions of registered agent.

SIGNATURE

" Signature. typed or printed name ol regrstered agent and tile il applicable {NOTE: Regsiered Ageni signaturg required when reinstating DATE
.. f - //
L \ e - . Election Campaign Financin
.FILE NOWIII FEE IS $150.00 % 9. Election Campaign Financing $5.00 way Be

Trust Fund Contribution, Added to Fees

. after May 1, 2004 Fee will be $550.00

10, .. QFFICEAS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete THLE O change [ Addition
NAME DEMERTZIS; THEODORE NAME

STREET ADDRESS | 3206 PINON DR STREET ADDRESS

CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-ZIP

TIILE v [ Detete TITLE [} Change [ Addition
NAME DEMERTZIS, DESPINA NAME

STREET ADDRESS | 3206 PINON DR STREET ADDRESS

CITY-5T-2F HOLIDAY, FL 34691 CITY-5T1-2P

TILE {7 Delete TITLE ] Change  [] Agdition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ Detele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CIlY-57-21P

THLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

TILE [ Detete TITLE [ ¢hange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] ] = . N e E L - .

12. | hereby certify thal the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicatéd on this repart or supplemental repart is true and accurate and thar my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowerad 10 execute this repott as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

- changed, or on an attachipept with an address, with 4P other like empowered. ll/ /
’ T oae 7 '

SIGNATURE:

B OF SIGNING OFFICER OR DIRECTOR Daytme Fhone &




