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& o
2005 FOR PROFIT CCRPORATION FILED »
ANNUAL REPORT ) ‘ Apr 06, 2005 08:00 AM

DOCUMENT # PO0000017198 ' Secretary of State
. Entity Name
IFIEBEEWF‘.S“?PIC:E INC.
Principal Placa of Business _r\.?a_il_ir;ﬁ; Adiress )
3120 N 36TH AVENUE 3120 N 36TH AVENUE
HOLLYWOOD, FL 33021 = HOLLYWOQQD, FL 33021 o o
03082005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For o
65-1003857 7 Mot Applicable
5. Ceriilicate of Status Desirad a gese';fqgg:;”‘mai

6. Name and Address of Current Registered Agent

KOKOLIS TOULA e . DO NOT WRITE
HOLLYWOOD, FL 33021 IN TH !S SPAC E

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agerkt. or both, in the State of Florida. | 2m familiar with. and accept
the cbligations of registered agent o

SIGNATURE S — - — — e — e
Signature, wped of printed aame of registarad agent and tlle F asolicable {NOTE Rogistered Agent $gnature reguired when rainslating) _.. - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees o
1a. GFFICERS AND DIRECTORS ] o T
TITLE PVST )
NAME KOKOLIS, TOULA . I
SIREETADORESS | 3389 SHERIDAN ST #214 .
CITY-ST- 2P HOLLYWOQD, FL 33021 R R -
e D o GOENOPAgESS e
N KOKOLIS, TOULA i TR R D SEn
' - - 4ol as-00042-012 150,00

STREET ADDRESS | 3389 SHERIDAN ST #214
Civy-8T-2IP HOLLYWOQD, FL 33021

THLE
NAME

e DO NOT WRITE

e - - IN THIS SPACE

HAME
STREET ADDRESS
Cily-51-21P

TITLE

NAME

STREET ADDRESS
QY -ST-2IP

iliLe

NAME

STREET ADDRESS
CITY-57- 217

12. 1 hereby carlify that tha information supplied with this fiiing does not qualify for the éxemblidn stated In Seclion 119.07?37)(0. Florida Statutes. | furthar cartify that the information
indicated on this repart or supplemenial report is trug’and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver gf trusiee pmp d & execuls this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme er lika empawerad.
2 (768 Y-CYo-S2m

SIGNATURE: _ AL LT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICERA OR DIRECTOR . Date Daytime Fhone # -




