2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Jog221 " Feb 10, 2005 08:00 AM
Secretary of State

1. Entity ¥ima

KONSTANTINO'S, INC.

Principa! Place of Bﬁsiness . M_aﬁing Address

C/0 JOE'S 17 ST. DINER PO BOX 11871
1717 EISENHOWER BLVD. FORT LAUDERDALE FL 33339
FT. LAUDERDALE FL 33318

Suite, Apt. #, etc, b N Suite, Apt. #, otc. 1st MOORE CR2EQ34 (10/04)
Clty & State T City & State T i 4. FEI Number Apgplied For
59-2663451 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o T i o Name ' | . T

gﬁléMngé'Péo'iszpg{ogng&q'T[l)Tb?Eﬂ Streat Address (P.Q. Box Number is Not Acceptable) -

1717 EISENHOWER BLVD.
FT. LAUDERDALE, Fl- 33316

City i FLTZip Code

8. The above namod entily submits this statement for the purpose of changing its registersd office or registered agént, or both, in the State of Fierida | am famifiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signatura, lypad ot printad nams o ragislerad égent and Yife if applcabls INGITE Registeret Agent signalure laquied whan @instaling) oo o DATE

FILE NOWU! FEE 16 $150.00 . —
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

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

10, —_ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D T . O oeiete  § nur ' [T Change ] Addition
NAME HALMOUKOS, KONSTANTINO NAME HONONGEE3 LTS

SREFT ADDRESS | 1151 NORTH ATLANTIC BLYD, #17-C STREFT ADDRESS 132,J1£§.--"HS—§DU34—DE‘3 150,88

oy si-zp [FT. LAUDERDALE FL 33304 _ CibY ST 2P

nig ) S 73 Delete™ wme B 7] Change T Addition’
HAME MAME

STREET ADDRESS STRELT ADDRESS

CITY.- ST-7IP CIiY-81- 2IF

e T o 17 Delets’ mr [J Change 1 Addition
MEAME NANE

SIREET ADDRISS STREET ADDRESS

CITY- ST-7IP CiTy.ST-2IP

TnE o " Opese Mg ' Clthange L[] Addition
NAME NAME

SIREEY ADDRESS STRELF ADDRESS

CITY. 8T-71P GITY.ST-7IP

e o - Ol Delee 0k ) Dl Chenge L] Addition
NAME. NANE

STREET ADDRESS STREFT ADDRESS

CITY ST-21P Criv.51-2IP

LILE o O pelete nTE S [ change ] Addition
NAME NAME

STRCFT ADDRESS SIREET ADDRESS

CIiY-ST-AP i CeiY-ST-2IP

12. | hereby certify that the infarmation suppliad with s filing does not qualiy for the exemption siated in Section 1 19.07%3){?}. Florida Statutes, 1 further certify that the information
Indicated on this report or supplemental repart is tri:e and accurate and that my signature shall hava the same legal effect as if made under cath, thal | am an officer or director
of the corparation: or the receiver or tustee empawerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . RONSTANTING HALMoLEDS 2~ 7-05 CBL.5¢7-47]]

AME OF SIGNING OFFICER OR DIRECTOR Dala Taylrne Fhone ¥




