FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Neme

NIKEA, INC.

Principal Pléce of Business Mailing Address

3407 NORTH HWY. 301 1730 ViRGINIA AVE.

TAMPA, FL. 33619 PALM HARBOR, FL 34683

s v GO N RO
Suite, Apt. #, etc. Suite, Apt. #, elC. 02082005 Chg-P CR2E034 (10/03)
City & State City & Stats a. FE! Number Applied For

59-3621544 Not Applicable

Zi Country Zp Country 5. Certilicate of Status Desired il ?i'ggq l‘::'ﬂ"‘:;“""a'

--—- —- —6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent

Name

KOUMOUNDOUROS, RODANTHI

1730 VIRGINIA AVE. Street Address (P.O. Box Number is Not Acceptable)

PALM HARBCR, FL 34683

City FL | Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURF%- M_—“" SID;Y’Q K—'

Signature, typed of printed name of registerad agant and thle I} appiicable. {NOTE: Registerod Agont slgnaturg roquirad when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TIMLE PR O telete TITLE [ Change [T Adgition
NAME KAPLANERIS, TOULA NAME
STREET ADDRESS | 288 MILLSTONE DR. STREET ADDRESS
Chy-57-2P PALM HARBOR, FL 34683 CITY-ST-ZiP
F11c1 sSD O oelete TINLE [ change [ Addition
NAME KOUMOUNDOUROS, RODANTHI NAME
SIREET ADDAESS | 1730 VIRGINIA AVE. STREET ADDRESS
cmy-sT-2F | PALM HARBOR, FL 34683 CITY-5T-7P
|ame, {0 _ ) . [ Dpetete TITLE [ change [ Addition
NAME " | KOUMOUNDQUROS, PANTELIS =~ — ~— ~° - NaME T |t T - D T —_——
STREET ADDRESS | 1730 VIRGINIA AVE. STREET ADDRESS
C1TY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TLE O velete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP ,
TILE , O Detete TILE . {Ochange [ Acdition
NAME NAME
STREEY ADDRESS |~ STREET ADDAESS
GITY-51.2P . CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this iiling does not qualify for the exemption stated in Section 113.07¢3)(i), Florida Statules. | lurther certify that the intormation
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 I-am an officer or director
of the corporation of the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Setl . _
SIGNATURE-—"" == RDDH\"%ummul oS D005

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFCER OR DIRECTOR Dato Daytime Phone #




