~28984 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # F02000002494

1. Entily Nama
EFESOS PROPERTIES NLV,, INC,

May 03, 2004 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address
9000 SW. 152ND STREET, SUITE 108

MIAMI, FL 32157 MiAML, FL 33157

5000 SW. 152ND STREET, SUITE 106

AR AR T

n1192004 No Chyg-P CR2EN34 {10/03)

4, FEi Number Appiled For
59-2183918 Not Applicable

5. Cortficate of Status Desied [ $0-79 Additional

Fee Hequ&red

6. Name and Addrus of Current He_qistered Aﬁent

BROWN, B. MACKAY ESQ.

C/C WHITE & BROWN, P.A.

9000 8.W. 152ND STREET, SUITE 102
MiaML, FL 33157

s

""" DO NOT WRITE
!N THIS SPACE

I ey s e sttt WA v a e PP e S

8. The above named enali‘y submits this sta:ement ior t}ze purpose cf shangmg its regis!ered office or reg;stered agem o1 both, inthe State cf Florida, |am fan‘uliar with, and accept

the obligations of ragisterad agent.

SIGNATURE . .

Signatura, typoed or péinled nome of regisiered agent and Hle K appliceble.

INOTE Regisiatad Agent sifralune reduined what: (ensiating} . BATE

- =i

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Teust Fund Cenribution,

#. Blaction Campaign Financing

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS .
e PCD
NAME MOUZAKIS, ATHINA

STREFT ADDRESS | G000 S.W. 152ND STREET, SUITE 106
GY-31-7P MIAML, FL 33157

TTE v

NAME MCUZAKE, DESPINA

STREET ADCRESS | 9000 S.W. 152ND STREET, SUITE 108

CPE-STIP | MIAMY, FL 33157 . g

TTE W

HAME MOUZAK!, PARASKEV

STREEF ADPAESS | 9000 S.W. 182ND STREET, SUITE 106

orv-sT-ze | MIAML, FL 33157 . L

TME MGR

NAME BANZ, JOSEPH A

STREEY ADDRESS ¢ 9000 B.W. 152ND STREET, SUITE 136
ofTy-§7-2P MiAMI, FL 33157

e

NAME

STREET ADDARESS
LrY-ST-2F

TILE

RAME

STREET ABDRESS
CNY-8T-2IP

ORISR C
ﬂ‘“‘a’i}% /04-60086-019 150.10
kg

"ﬁh

QR

i A hereby cartify that the Infarmation supplsed with ‘lhls f lang oes not quahfy for :he exemption stated in Secﬁm 1?9 0 }(’ i Flonda Statutes. I 1urther certify thar the Lnformaﬁon
accurate and that my signature shall have the same fagal
of the corporation or the receiver o frustes empOWaed 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 ¥

indicated an this raport or supplemental report is true an

thanged, o on an attachment with an addi it other fke empowered.

SIGNATURE:

ect as if made under oalny; that 1 am an officar or director

5 DS-17 K,{%’Gﬁ

i HAYE aF SMHG OFFICER OB DiHEc‘I‘DR

Y- 2004

Daynme Fhone #

s T



