2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H97037

FILED

Mar 12,2004 8:00 am

Secretary of State

03-12-2004 90008 043 ***150.00

1. Entity Name

PASVANTIS SERVICE, INC.

Principal Place of Business Mailing Address

« SBE5E=13H-STREET™ 887 SE 13TH STREET
T kAR . DEERFIELD BEACH, FL 33441-7049 . 54 01 73 58 . b
s R RE AR RN
397 No Feoéns HwY
Suite, Apt. #, etc. Suite, Apt, #, etc. 03012004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Forirguo Bewk  FL- 59-2631407 Not Applicale
Zip . Clntry Zip Country - - 8.75 Additional
330(’ y U . S , 4 , 5, Certificate of Status I?esued O gee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFNER, JERROLD E.
2395 DAVIE BOULEVARD
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaiians of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlke it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be ) . .

FILE NOW!!! FEE IS $150.00 Ated 1o Fabe

. After May.1,.2004 Fee will be $550.00

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

TINLE DP ) patele TITLE [T Change [ Addition
NAME PASVANTIS, VASILIOS NAME

STREET ADDRESS | 887 SE 13TH STREET STREET ADDRESS

ony-s7-2P .| DEERFIELD BEACH, FL CIY-§1-2iP

TILE D 1 Delete TITLE [ Change  [J Addition
NAME PASVANTIS, ELEFTHERIA NAME

STREET ADDRESS | 887 SE 13TH STREET STREET ADDRESS

CITY-5T-2P DEERFIELD 8EACH, FL CITY-ST-2IP

TiTLE ' [ Deiete TTLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CIY-ST-Z7IP

TILE [ Delete TITLE [J Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IP

TiiLE 7 Delete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-57-ZiP

i s e o o L1 Deiet— i 2T =oce] i = CJcrage™— T Adign |~~~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CITY - §T-21IP

12. 1 hereby certify that the information supptied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ith all other like empowered.

SIGNATURE: X

R

A S~ S—ohMasy] yagse

Date Daytime Phone #

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ 31

N




