2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - . o o
DOCUMENT # F02000003968 e Feb 22,2005 08:00 AM
; Secretary of State

1. Entity Narme .
LYNNHAVEN INN, INC.

Principat Place of Business Mailing Address

506 E HALLANDALE BEACH BLVD 906 £ HALLANDALE BEACH BLVD
HALLANDALE, FL 33005 HALLANDALE, FI. 33009

== S

02152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | m.ied;;:

54-0965451 o . Mot Applicable
S. Certficate of Status Desied [ ?g-gfqﬁgfmai

8. Name and Address of Gurrent Registered Agent T

St NEar o e COSTAS DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN TH!S SPACE

8. The above named enﬁfy;ﬁbmits this stetement for the pumose cof changing is registared office or registered agent, or both, in the State of Florida. am famillér with, and accep':

the obligations of ragistered agent. - ) R o .
- e 9/(.(/05
| DaE ]

SIGNATURE i .
Signauwre, typad o priniss naino of regiiferad agent and tite i applicabla, {NO}'E. Reglctarad Anpr'rt:ig??mm soquired u.flon rdmaul?wg) )
8. Electlon Campaign Financing $5.00 may B
FILE NOWIIl FEE IS $150.00 i . ay be

After May 1, 2005 Fe® Mf. be $550.00 Trust Fund Contribution. O  AddedtoFees
10,  GOFFICERS AND DIFEGTORS ] ] ] -
UILE PD
HAME KAMBOUROPQULOS, COSTAS

STRCET ADDRESS | 3851 NE 27TH AVE
CiRY-ST-2P LIGHTHOUSE POINT, FLL 33064

= — : NGO
e BVD (LB B0
- KAMBOUROPOULOS, FELIX Rty M
STHEET ADDRESS | 3851 NE 27TH AVE

CTY-ST-2P | LIGHTHOUSE POINT, FL 33064

i N
OS0-01% 150,00

TRLE §TH
WAME KAMBOUROPOULOS, ANGELIQUE

STREET ADDRESS | 3851 NE 27TH AVE
oY-5-2° | LIGHTHOUSE PQINT, FL 33064 e DO NOT WRITE

e ZEMBOUROPOULOS, HARRIS | I N TH I S S PAC E

NAME
STREET ADDRESS | 3851 NE 27TH AVE
C3TY+57-ZIP LIGHTHOUSE POINT, FL 33064

TILE

HAME

STREEY ADDRESS
CITY-§T-2P

TLE
HAME
STREET ADDRESS
GrY-ST-2P .

12. 1 hereby cerlify that the information supplied with this filing does not qualify for ths exemption stated In Section 119.07(3)}, Flarida Statutaes. 1 further certify that the Information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trustee empowsred to executte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 jt
changed, or on an atiachment with an addrass., with all othar like empowared.

SIGNATURE:




