2005 FOR PROFIT CORPORATION

DOCUMENT # G08948

1. Entity Name -

NICHOLAS F. TSAMOUTALES, P.A.

ANNUAL REPORT (AR) . FILED
B > Feb 14, 2005 08:00 AM
Secretary of State

P

Principal Place of Business = o Mailing Address

% NICHOLAS F. TSAMOUTALES 96 NICHOLAS F. TSAMOUTALES

1900 PALM BAY RD., NE #G ) 1900 PALM BAY RD., NE §¥G

PALM BAY FL 32905 - . PALM BAY FL 32995
Suite, Apt #, etc. - T |7 sulte, Ant #, ete. : 15t MOORE CR2E034 (10/04)
City & State o o T City &State 4, FEI Number Applied For

59-2456831 Not Applicable

Zp Cauntry Zp Country 5. Certificate of Status Desired ™M 58'75 Additional

Fee Required

6. Nameand Address of Current Registared Agent ) 7. Name aiid Address of New Registared Agent
c T T T - BN Name T T

Igégﬂlg}:g@léis\’/ EEHSIIEJ;SG F. Street Address (P O. Box Number Is Not Acceptable)
PALM BAY FL 32905 . - -

City ' FL Zir Code

8. The above named entity suBmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE

Sgnalure, ypod o gnnled namo of registored agernt and tifle # aopkeabie {NOTE Registered Agont signatirs requirsd when dinstating) T DATE

..... R T [A

FILE NOW!l! FEE IS §150.00 9, Elecion Campaign Financing ~ $5,00 mMay Be

After May 1, 2005 Fee Will Be $550.00 T a0 e
. rust Fund Contribution dded 1o Fees
Make Check Payabie to Fiorida Depariment of State O a tofe
10, ~ DFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Ty : N B - dition
£ PD T Detete UNODNGRI0ENR [J Ghange [ Addition
HAME TSAMOQUTALES, NICHOLAS F. RAME 02/ 1S 5-B00a5-001 1500
STREET ADDRESS | 1900 PALM BAY RD NE #G SIBIET ATHRESS S L ; ate
_CIY.sT 3P PALM BAY FL Ie-510- 2P
It - ' o Cloelete  f mme ’ ' ' I Change L Addition
NAME H NAIE
STRELT ADDRESS SIRLEFADORESS
CITY- ST-2P aATE-ST-20
T S [ oelet ¥ e i [ Change L Addition
NAME “ NAME
STREET ADORESS SIRLEF ADDRESS
CITY.ST. 7P Y ST- 2P
L - T Cloeete ~ § e [] Ghange [ Additian
NAME NAME
STREET ADDRESS SIBLET ADDRESS
CiTY-ST-7P ot §T-2F
e o ) [ gelete e o Jchange [ Addilion
NAME NAME
CTRECT ADORESS SIRELT ADDRESS
CITY-ST-ZIF CIlY 51 ZF
1NE S ] Dalete wiF ' {JChange [ Addition
NAME NAMI
STRFET ADDRESS ] SIRLET ADDRESS
iy 51-2F . - 175t IF

12, | hersby certify that the infarmation suppliad with I35 Mg does,aat qualiy Tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trie gid acceTate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corpoeration or the receiver or rustes empoweérgdl to exéeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oronan a jth dr. jth like gmpowered.

SIGNA}UF{E O -otpy™ SUSTL7yp ¢

[_/SIGNATURE AND TYPED DR PRINTED NAME OF SIINING OFFICER OR DIRECTOR - Fats Nagterie Phana ¥




