FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000024347 05-03-2004 91022 008 ***150.00

1. Entity Name

MAUI NIX OF SOUTH FLORIDA, INC.

Principal Place of Business i Mailing Address 9 40 8 1? 93
635 N. ATLANTIC AVENUE 635 N. ATLANTIC AVENLUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

s |

May 03, 2004 8:00 am

LABRET, STEVEN M

71’? N ’ A-"r\unjvt'(, AUG
ite, Apt. # ji #
Sule. Apt # etc. Suie, At ¥, etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Daytona Death ) FL 59-3648538 Not Apoiicatia
i C ' 2Zi t it
Zie ouniry ]p-',‘) TR Co\";n rz; 5. Cenficate of Status Desired  [] gg'gfq Sﬁ:;“f’“a‘ .
= 6. Name and Address of Current Registered Agent 1 7 Name and Address of New Registered Agent
Name

226 HILLCREST STREET Street Address (P.Q. Box Nurnber is Not Acceptable)
ORLANDOQ, FL 32801

City FLTZip Code

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, 2nd accept
the olligations of registered agent. ;

%oy
SIGNATURE - L _ _
" #. - Signature, typed or printed name o{_regrstered agent and title if applicanie. {NOTE: Registarad Agent signature required when reinsiating) . . DATE

. ' FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Cantritution, O Added to Fees
10. : OFFICERS AND DiIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ Change {7 Addilion
NAME KARAMITOS, GECRGE NAME
STREET ADDRESS { 635 N. ATLANTIC AVENUE STREET ADDRESS
cy-st-2ip DAYTONA BEACH, FL 32118 GIY-ST-2IP
TILE D 7 Delete TITLE [ Change  [] Addition
NAME KARAMITOS, NICK HAME
STREET ADDRESS | 635 N. ATLANTIC AVENUE ' STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 GITY-ST-2IP
TITLE D {1 Calete TITLE [Jchange [ Agdiion
NAME KARAMITOS, PETE . R - e e -
STREET ADDRESS | 635N ATLANTIC AVENUE s ' ' street nDRESS
Lry-51-2ip DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST1-2IP cny-87-2IP
TINLE 1 Delste TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2IP
“THLE . [ Delete e C3 change [ Addition
j e ' N
© STACET ADDRESS ' L o ¥ sTReET AnDRESS-
 CITY-ST-2IP o h CiTY-S7-2P

112, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under ocath; that | am an officer or director
. -of the corporation or the receiver or trustee empowered {c exacule Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
“changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
L

7 EGNATURE AND TYFED OR PRINTED NAME OPPSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




