FILED
2004 O O AL REPORT CCATION Apr 23,2004 8:00 am

DOCUMENT # N01000005688 ecretary of State

1. Entity Name 04-23-2004 90230 033 ****70.00
THE CHOIR PROMETHEAS, INC.

Principal Place of Busi| Matling Addr:
2194 S 21 = Rt
}8/ . )M iy e ‘
e s O A EERA T

/1900 DR&w ST 2050 Kwe £rsHer TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04162004  Gchg-NP CR2EG37 (10/03)
City & State & State 4. FEi Number Applied For
ClEARwoTEL FL - r@ﬁz ardor, L. | 508504 ot
Zip Country Country i < Desir $8.75 Additional
6%7 65 s s L’O' 17[é QB (/,5’9__ 5. Certificate of Status Desired w FeeHequiredm
/ 6. Nsme and Address of Current Hegistemd Agent 7. Name and Address of New Reglstered Agent
B B KAKALls, Aot LLEsds, e
Street Address (P O Box Number is Not Acceptable) D E
O 50 SN & SHER

L
N lm A AR BoR FL|Z%% 72

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

' Lng_u.Da Presidenyd Y—so/- oy

SIGNATURE
R Slgnm:qtypedorprhteﬂramofmg‘steredmmdﬁﬂeﬂap&mua (NOTE: Registered Agert signalies required when reinstating)
- Filing Fe.e is $61.25 oL 9. Elsction Campaign Financing $5.00 May Be Make check payable to
. .Dué by May 1, 2004 T .. . _-Trustfund Contribution. O .. AddedtoFees Florida Department of State .

10.. QOFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P £1 velete | E [ Crange ] Adcation
NAME KAKALIS, ACHILLEAS NAME : R

STREET ADDRESS | 2050 KINGFISHER DR. STREET ADDRESS [

CTY-ST-2P PALM HARBOR, FL 34683 CITY-ST-7iP

TIME wem TIME . ﬁcmnge [ Addition
NAME NAME % ol o s, R tTh

STREET ADDRESS SeETAdoREss | f ot B E XAl s 14 u;’e v

an-r-ar ST | o), ey L. 36 F0

e . [T oeete me ’ s [l crange {1 Acition
NAME POULOS, CHRIS NAME

STREET ADDRESS | 1432 EXCALIBUR STREET STREET ADDRESS

GITY=57- 2P HOLIDAY, FL. 34680 - - - CITY-ST-21 : -

TIRE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P ’ CITY-5T-2P

TILE 3 pelete TME [0 cChange £ Adition
NAME NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-79 CIY-ST-2P

TITLE [ pelete TME ] Change [ Addition
NAME ) NAME

STREET ADDRESS - - s STHEET ADDRESS - : S T s
oY= STZ]P - . - - - PP —-- - -.‘I CWSTHP . —— e . . I~ e w4 s s e mimmsh Cmer mm e in e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerm‘y that the information
indicated on this report or supplementa] report is true and accurate and that my signature shal? have the sarme legal effact as if made under oath; that | am an officer or director
- of tha corporation of the receiver or frustes empoweared to exacute this.report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Block.11.i .

. changed, or on an attachment with an address, with m 9
SIGNATURE: o T3, 4/ 52// oy

DR PRINTELY NAME OF SIGNING OFFICER OF DIRECTOR 7 “che Deytime Fhore: 4




