-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # F27120 : Secretary of State

1. Entity Name Lo e ke sk
1 8 N LASKARIS CORPORATION (03-08-2005 90166 039 150.00

Principal Place of Business ) Mailing Acdress
5610 GODFREY RD. 5610 GODFREY RD. R e F
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 st )
us us 4
= 6 /D jf:ﬂe;f &£ 0 Sl > W, &
Suite, Apt. #, etc / Suite, Apt. # etc. 1st MOORE CRZE034 10’04
= ._w
City & State City & State 4. FEi Number Applied For
Calal <p@uld$ L] S e L2 59-2088321 Not Appiicable
Z'P Courff§/ Zp Country ; - $8.75 Additional
2 27‘E> 6 ~ B 2 ‘ 5. Certificate of Status Desired O Fee Required
- " 6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
T T Name LT —
'Lj_é?(;(éggi: F?éwrggg[s) . . Street Address {P.C. Box Nqu Acceplahle) /
POMPANO BEACH FL 33067 /
City N Zip Code
FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or re.lslered agent, or bo & the State of Florida, | am familiar with, and accept

(NOTE Registared Agernt sRIhature ragured when Ieimslating,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ pelete TILE [J Change ] Addition
NAME LASKARIS, DIMITRIOS NAME

SIREET ADDRESS | 5610 GODFREY RD. STREET ABDRESS

CIrY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP

TILE O velete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-ST-2P

BlE oo = ol e e = v Ooetste — B e — I — . [J change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TITLE 2] petete TIiLE [Jchange [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

TILE 3 Dalete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-5T-2P _f cmv-stzp

TITLE - O Delete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empovfered,

SIGNATURE:

ﬁrma"rﬂ;no




