PROFIT TS FLORIDA DEPARTMENT OF STATE
CORPORATION A ‘ Sandra B. Mortham

ANNUAL REPORT X i Secretary of State
199006 cq.,“/ DIVISION OF CORPORATIONS

DOCUMENT # J22£39 (0)

4. Corporation Name

LIGHTHOUSE POINT SHELL INC.

LR

Principal Place of Business Mailing Address

3600 N FEDERAL HIGHWAY 3600 N FEDERAL HIGHWAY
LIGHT HOUSE PCINT FL 33064 LIGHT HOUSE FOINT FL 33064

3. Date Incorporated or Qualifiec 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26 59-2691608 Nol Applicable
ite, Apt. #, etc. ite, . #, etc. . . iti
Suite, Ap etc Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $8.75 Adc!ltuona1
22 ;ﬂ Fee Required
City & State | City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
Zip Couritry | Zip Country 8. This corparation has liability for intangible tax under 5 199.032,
m 25 2;1 m Flarida Statutes KYes O No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
SKOUNDRIDAKIS, ZAHARIS 82| sStrest Address (P.O. Box Number is Not Acceplable)
3600 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064 a3
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | _ S e I
Signature, typed or printed name of reg.stered agent and tille it applicadic {NOTE: Registerad Agont sgnature requi-ed when renstalingh DATE 6
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE DPT (3 peLETE 1.1TIME C1 change [0 Addition |+
NAME SKOUNDRIDAKIS, ZAHARIS 1.2 NAME 3
STHFET ADDRESS 4410 NE 22ND AVE 1.3 STREET ANDRESS &
GITY -§1- 7 LIGHT HOUSE PT. FL 14 CITY-5T-21P &
TILE DVP [] DELETE 2 1TITLE [] Changs [ Addilon | ©
N SKOUNDRIDAKIS, BASILIOS 22 HAME
STRFET AUDRESS 4410 NE 22ND AVE 23 STREET ADDRESS
orv-srae | LIGHT HOUSE POINT FL 24CITY-ST- 2P
T DS [] DELETE 3 11ILE [} Change [ Addition
NANE SKOUNDRIDAKIS, KALIOPY 37 NAME
SIREE ADDRESS 4410 NE 22ND AVE 33 STRAEET ADDRESS
CTY-5T- 2P LIGHT HOUSE POINT FL 34CITY-ST-2P
TITLE [ BELETE 4ATILE [[] Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-217 44 CITY-81- 21
THLE [C] DELETE 5 1 WILE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-§1-2IF 54CiTY-S1-2iP
TIILE [J DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
LHY-51-2F B4 CITY-$T-2IP
14. 1 do hereby cerlify thal the information supplied with this filing is volunlarily furnished and does not qualify for ihe exermption stated n Seclion 119.07{3)(k), Florida Statutes. | furlher
certify thal the information indicated on this annual report ar supplamental annual repart s true and accurate and 1hat my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corpcration or the receiver or trustee empowered 1o executa this reporl as requirod by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ad 5.
SIGNATURE: X/~ Slcoc - do/f. S
SIGMATURE AND TYPED DR PRINTED NAME OF Sl R OR DIRECYOR Date: Daytime Phone 4




