FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # N98000002737 03-04-2005 90097 021 ****61 25

1. Entity Name

NISYROS SOCIETY OF FLORIDA, INC.

Principal Place of Business Mailing Address . ;

1844 N HIGHLAND AVE 1844 N HIGHLAND AVE 50022730
CLEARWATER, FL 33755 CLEARWATER, FL 33755

;. Yo A 5 s 7 e ot 7| 02082008 No Chg-NP CR2E037 (10/03)

X Q NOT};WR|TE}'N THIS SPACE S 4. FEI Number Applied For
n S e g _ ‘~_' B i o i - ’ 59-3512447 Not Applicable
;f . e " e : o B e s Certificate of Status Desired ] ?gg; &fﬁ“"“ﬂ'

6. Name and Address of Current Reglstered Agent T T C 1& 3 :

e —— ma e e et e B2 o = 4_.?_ 2 DAL _,-ﬁ_, 4___‘___#

o ave oo NGTWAITE T
i CLEARWATER, FL 33755 e |N IH'S SPACEf :

8. The above named enfty submits this statement for the purpose of changing its registered office or registered agent, of both, in tha Stale of Florida. | am familiar with, and accept
the obligations Ngi tered agent.

\ /'n‘”fw | 3/7[#(

SIGNATURE

Siqnalure ryped or printed namL of registered *ent and lille # applicable. (NOTE:; Registered Agen! signatura requirad when reinsiating) ﬂATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS R T T T T e SRR TR
TATLE PD - _ . L o o
NANE INTZES, NICK : s - o
STREET ADDRESS | 1844 N HIGHLAND AVE - PR oL i’
CITY-ST-21P CLEARWATER, FL 33755 . Sl L e M R :
TmLE vD ' - ) K
HAME COULIANIDIS, EMMANUEL < c
STREET ADDRESS | 1844 N HIGHLAND AVE _ . ~ .
Lay-sT-7Ip CLEARWATER, FL 33755 : R T - : ‘ . P
TIME ™ et s T e ‘ Lo oo ey
NAME CULIANGS, JOHN e o : v'
STREET ADDRESS | 4980 GALLEAN CT A .
civ-siaP _| NEWPORTRICHEY,FL 34652, . _ | [lg_ NOT WRITE ;
TmE TR ST = O
e | IN THIS SPACE
STREET ABDRESS ' I
CITY-ST1-2P R
THLE
NAME %
STREET ADDRESS e S S i -
CITY-ST-7IP o ]
TILE o - _ ST A
STREET ADDRESS ‘ T 7
CITY-51-2IP g - - e,

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 07 3)(.) FLonda Slalules { 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Flon Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachmeymth an address, With all other like empowered.

€5
SIGNATURE: _ J)/L ek A Nlol(, ’erzd 2/

SICNATURE AND niﬁn oR pnlni¢n NAME OF S/GNING OFFICER OR DIRECTOR Dae J Daytime Phone #




