Ty
\‘\‘.

o 2004 NOT{S&EI;ARI?;IETPE?!!;PORATION Ma Og, 1%0%14) 8:00 am
DOCUMENT # N19015 Secretary of State
kliréﬁ_g;‘laist INC. 05-03-2004 90741 003 ****70.00
Principal Place of Buginess Mailing Address

- 350 N.E. 14157 ST. 350 N.E. 141ST ST.

MIAMI, FL 33161 MIAMI, FL 33161
A
04122004 No Chg-NP CR2E037 (10/03) {/
DO NOT WRITE IN THIS SPACE Py Aopied For
‘ 59-2842452 Not Applicatle
5. Certificate of Status Desired N‘. fese-zesqgﬂﬁ""a'

8. Name and Addross of Current Reglstered Agent

DEMOS, ANGELO P~ = *7 = —eoom e - P =P
100 N. BISCAYNE BLVD., 5-801 DO NOT WRITE=~—

MIAMI, FL 33132 IN THIS SPACE

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

SIGNATURE
Signature. typed ar printed nama of registered sgent and bife if epplicable. (NOTE: Registered Agent signatum required when reinstating) DATE
5 Filing Foe is $61.25 8. Election Carnpaign Financing $5.00 May Be
d Duo by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
o OFFICERS AND DIRECTORS
TILE D :
NAME ANTONPOULOS, THANASES : \n

STREETADPRESS | 155 NORTH SHORE DR.
CATY-5T-2P MIAMI BEACH, FL 33141

TME P

RAME VALAVANIS, ANGELO

STREET ADDRESS | 2608 NE 214ST '
GITY-ST-2P AVENTURA, FL. 33180 .

TITLE D G“ﬁ-oﬂgﬁ CA)L;S

NAME SPIROALEX &7 219 pweeck &D

STREET ADDRESS | GO4-SIA420FHFERRACEAPT- 2144 St Raweres  FL

TSI | PEMOROKEPINES FI—3aT e - -~ 33530 - ~ —f -~ - Do 'NOT-WRITEW -

3

Ele ETHANASION, MICHAEL I N TH ls S PAC E

STREET ADDRESS + 11500 E. SQUIRE CT.
CITy-ST-2% INVERNESS, FL 34450

E 1)

NAME POULOS, EMANUEL
STREETADORESS | 901 SW 128TH AVE. APT. E309
CITY-§1-2P PEMBROKE PiNES, FL 33027

me )

ke Jony A MRYD
STREETADDRESS | ;2 07 s § 7 TENR.

OS2 |pipwrpg, o FLB. 333 24

12. | hereby cortify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Stetutes; and that my name appears in Bleck 10 or Block 11 #
changed, or or an attachpekt with an address, with all other like empoweared.




