2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 19,2004 8:00 am

DOCUMENT # K63662 ecretary of State
VAHA CORPORATION 04-19-2004 90358 043 ***150.00
Principal Place of Business Mailing Address
46917 WEST SUNRISE BLVD. 4691 WEST SUNRISE BLVD.
PLANTATION, FL 33313-6713 PLANTATION, FL 33313-6713
=T s = ARG RN AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03082004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
65-0108178 Not Applicable
Zip " Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired 0. Poe F{equirecll ona
S— 6. Name and Address of Current Registered Agent _._ . .. e emee oz = 7.- Name.and Address of Mew. Registored Agant = -
HALIVELAKIS, EMMANUEL SE'?:\/A;@A/% l;lﬂg,n UEEEANSM )
3625 TUSCANY DR. tregt €335 ( ox Number is Not Acceptable
HOLLYWOOD, FL 33021 /‘??94 ) SOonREE ER D

C’}éa\mﬂ' o) - FL | 3235

8. The above named entity su
the obligations of regist

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

d agent, N 3//’/

SIGNATURE
Signature, typed of printed namae of registerad agent and titls if applicabla, ({NOTE: Fagistered Agent signature requirad when rainstating)
FILE NOWII! FEE IS $150,00 | 9 Election Campaign Financing™™ " $5.00 May Be R o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,” O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVPS [ Deiete TILE [ crange [ Addition
HNAME HALIVELAKIS, DIMITRIOS HAME
STREETACCRESS | 4691 W. SUNRISE BLVD. STREET ADDRESS
CITY-S1-21P PLANTATION, FL CITY-57-7P
TITLE oP 7 Delete TITLE [JChange  [J Addition
NAME HALIVELKIS, EMMANUEL NAME
STREET ADDRESS | 4691 W. SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33313 GITY-5T-21P
i T o B i e E L | e B e St T B o Ol hange < [JAcdition - o
NAME HALIVELKIS, MARY NAME
STREET ADDRESS | 4691 W SUNRISE BLVD STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33313 GITY-5T-ZP
TTLE ] Delete TLE [0 chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
i}l . O belete TIME [JChange [ Addition
NAME ‘ . - NAME
STREET ADDRESS | . ) STREET ADGRESS
omy-st-ze, .- | ovestze
e _— Ooelete . | mme . i ; O Change [ Addition
NAME . NAME
STREET ACDRESS ’ oo STREET ADDRESS | ~ T ’ B
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with a4 address, with all other like empowered.

SIGNATURE: ZAPRMEL e ARSS 5/&/ Y (FH=51 UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Towe ¥ Daytima Phone #




