2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # 198425

1. Entity Name

TATIANA, /MC

03-19-2004 90037 017 ***150.00

Mailing Address

661 W. SUNRISE BLVD,
FT. LAUDERDALE, FL 33311

Principal Place of Business

661 W. SUNRISE BLVD.
FT. LAUDERDALE, FL 33311

23019550

MR

ALREAORR AR

03012004  No Chg-P CR2E034 (10/03) *
4. FEl Number Apptied For
69-0215855 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired :
Fee Required

6, NMame and Address of Current Registered Agent

NIKOLAIDIS, PAVLOS
661 WEST SUNRISE BLVD.
FT. LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE |

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

the obligations of registered agent.

SIGNATURE

Signatare, yped o printed name ol registered agent and titk if spplicable

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
0 Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD :

NAME NIKOLAIDIS, PAUL

STREET ADDRESS | 661 WEST SUNRISE BLVD,
CITY-ST-2IP FT. LAUDERDALE, FL 33311

SD

NIKOLAIDIS, OLGA

661 WEST SUNRISE BLVD.
FT. LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

.Y

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supgh
indicated cn this report ar supplement]
of the corparation or the receiver, or trist

changed, or on an attachment yth gh agdress, yiTa er like empowered.

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
rdport is true and accurate and thal my signature shall have the same lagal efiect as il made under oaih; thal | am an officer or director
empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suenmune:% ’//‘)4"‘—05 A/!vfowrr()\s Maw (07 4541689100

Date Daytme Phone #




