2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

L ] '\‘-"_
DOCUMENT # Je0094 Secretary of State
1. Entity Name
Y 03-03-2006 90120 043 ***150.00
JEDAK CORPORATION
Principai Place of Business Maifing Address
611 SEABREEZE BLVD 611 SEABREEZE BLVD
e e “IImI ml |”” Il“l ||“| m[ll‘l ’l” MH Itl‘l Ilm I{IH |‘|H||I “ |||’
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-2773836 Not Applicable
Zip Country Zp Ceuntry 5. Certilicate of Status Des'ired /N $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
Narne :
DRYMONIS, ELIAS KYRIAKIS DRymoNIS
65 RlVERS”lDE DR Street Address (P.O. Box Number is Not Acceptable}

- ORMOND BEACH FL 32176 B /! SEABLEEZE Bevd

City Dﬁ’mﬂ’ff gz‘ﬂw FL Z%%//?

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

the obligations of register
»{TZZ/ /YR RIDS DM 2/62/b¢

Signature, pmu:n name of Egﬁl&l int and Lilie it applicanie. (NOTE: Registared Agert signature reauirad when rensiating) T paATE

9. Election Campaign Finangcing $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S ‘ ™ Delete TITLE [T Change [ Addition
NAME GEORGAS, ANTHONY NAME
STREET ADDRESS 1339 BUCKNELL DR. STREET ADDRESS
CITY-51-7IP DAYTONA BEACH FL 32118 CITY-5T-2IP
TiTLE VP 1 pelete TITLE [Jchange  [] Addition
NAME GEORGAS, DIMITRIOS NAME
STREET ABDRESS [&15 SEABREEZE BLVD. STREET ADDACSS
GTY-ST-2P  |DAYTONA BCH. FL CIY-S7-7IP
TITLE P O pelete ILE [Fchange  [J Addition
NAME DRYMOMIS, KYRIAKOS F . NAME o
STREET ADDRESS |12 QUEENSGATE CT. STREES ADDRESS ' -
CIN-ST-2P | ORMOND BEAGH FL 32174 CITY-ST-2IP
TITLE \'4 77 petete THLE [CJchange  [] Addition
NAME DRYMONIS, PANAGIOTIS E NAME
STREET ADGRESS |12 QUEENSGATE CT. STHEET ADDRESS
Cry-ST-2ip ORMOND BEACH FL 32174 CiTY-ST-2IP
THLE ] Detete e [J ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
e [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exgcute 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 alt pther like empowered.

SIGNATURE: % JYEIRpes DRY monis 2/27//24 356-SLLG L/

ATURE AND TY(ED aR P)&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybtms Phone #




