2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P00000024347

1. Entity Name
MAUI NiX OF SOUTH FLORIDA, INC.

»

&

ecretary of State

Mailing Adcess

717 N. ATLANTIC AVE,
DAYTONA BEACH, FL. 32118

Principal Placa of Business

635 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32718

DO NOT WRITE IN THIS SPACE

" i

A A WA

04272005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
509-3648538 Mot Agplicable
) . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LABRET, STEVEN M
226 HILLCREST STREET
ORLANDQ, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyra, typad o printod name of repisterad agent and titla il appaticabla.

(NOTE. Ragistared Agon] signanie required when rainstating)

" DATE

9. Election Carmpeign Financing

E K
FILE NOWIL FEE 1S $150.00 Trust Fund Confribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, _OFFICERS AND DIRECTORS ] -
TIME D o ) o
NAME KARAMITOS, GEORGE

STREET ADDRESS [ 635 N. ATLANTIC AVENUE

oIy -ST-21P DAYTONA BEACH, FL 32118

TILE D

NAME KARAMITOS, NICK

STREET ADDRESS | 635 N, ATLANTIC AVENUE _

CIry-§7-28 DAYTONA BEACH, FL. 32118

TintE D - o )

NAME KARAMITOS, PETE Tt
STREET ABDRESS | B35 N. ATLANTIC AVENUE

CItY-$T-2P DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

TITLE

NAME

STREET ADDRESS

CITY-57-2P

TME B i

NAME

STAEET ADDRESS

CITY-ST-TP

HITASS00E
1P L8 SRR 3H-FRTT 150, ()

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 é)(f)f Florlda Statutes. | further certify that the information
indlicated on this report or supplamental repart is true and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar tha recaiver or trustee empowsred to axecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi

SIGNATURE:

address, with all cther like empowersd,

|

FFIGER OR DIRECTCR

TED NAME fk SIGNIN

Daytime Phano #




