2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 05, 2004 8:00 am

DOCUMENT # Fa2377 Secretary of State
1. Entity N
HOBEISTZORPORATION 05-05-2004 90239 030 ***150.00
Principal Place of Business Mailing Address
28870 US HIGHWAY 19 NORTH 2451 MCMULLEN BOQTH ROAD
SUITE 3 STE 312 14022023
CLEARWATER FL 33761 CLEARWATER FL 33759
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2207584 Not Applicatle
Zip Couniry Zip Country 5. Ceniificate ot Status Desired O $8‘75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é?S?Rﬁgh?{iﬁ_Fé?ﬂRégg'lNH Street Address (P.O. Box Number is Not Acceptable)
STE 268 3/2-
CLEARWATER FL 34648 37759
City FL Zip Code

8. The above nampd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'_'rs. typed of prmted rame of registerad agent and iille f appheable. {NOTE: Regstered Ageni signaiure reguiraci when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. , OFFICEHS AND DIRECTORS 1. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TILE [ Change [ Addilion
NAME FARANTATOS, G.N. NAME
STREET ADDRESS | 28870 US 19 N. #300 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-571-2IP
YITLE ST [ Delete THLE [3 Change  [J Addition
NAME APONTE, CARLOS NAME
STREET AODRESS | 28870 US 19 NO. 300 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE v 3 pelete TILE [JChange [ Addition
MAME T 7| VASILIOU, GEORGE NAME
STREET ADDAESS | 2451 MCMULLEN SOUTH, STE. 200 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP
TILE 1 Deiete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 7] Deete TIE []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
e [ celate TILE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. ! further certify that the information
indicated on this report or supplemema% } accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpcratron or the receiver or trugtes pm to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Fagifoss : 2 ed,

Diredi  H5 (709) 999011/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytime Phone #




