FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000074400 01-30-2004 90067 036 ***150.00
1. Entity Name
CENTER BAY OFFICE, INC.
Principal Place of Business Mailing Address
12614 CRESCENT OAKS PLACE 12614 CRESCENT DAKS PLACE 4 4 U l] 80 B 5
TAMPA, FL 33612 TAMPA, FL 33612
e T 010 KRR AL
Ll Seconp Ove NE |[(] Seconb Ads MS
§~“&t""r€#' & 102 S%'{:’hg“p" g "“‘;.Z oL 01272004 Chg-P CR2E034 (10/03)
City & State City & Stal 4. FEI Number Applied For
T. RTERBWeE AU ST. FErrSBUML, FL | - sesseair Ao
é'p_g 10| munu < Z§ 3701 C°u"t&'g 5. Certificate of Statug Desired  [] fi';esqu‘;"mﬂ'

" 6. Name and Address of Current Registered Agent '7."Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. STECTROMIDS V. [KALYVAS

343 ALMERJA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 80 6™ AveNune

et Peve. BeEncW  FL | 2504

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in {he State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printec name of registered agert and tille if applicable. {NGTE: Registered Agant signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE PD [ elete e [JChange  [J Addition
NAME KALYVAS, EFTHYMIOS V NAME
! STREET ADDRESS | 12614 CRESCENT QAKS PLACE STREET ADDRESS
CITY-S7-2P TAMPA, FL 33612 CITY-ST-1P
THLE VD [ Delete TITLE [ Change [ Addition
NAME KALYVAS,BILLT NAME
STREETADDRESS | 42614 CRESCENT OAKS PLACE STREET ADDRESS
CITY -ST-2IP TAMPA, FL 33612 Ciry-ST-7IP -
TILE STD . [ Delete TITLE [ Change [ Addition
TNaME T 'KALYVAS, JAMES” N - - NAME - - - - - - -
STREET AUDRESS | 12614 CRESCENT OAKS PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY -ST- 2P
TNLE ' ] Deltte TILE [ Change  [1] Adudition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O petste TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
e 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cartily that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 sffect as if made under oath: that | am an officer or director
of tha corparation or the receiver gf wer xacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme | ojlgr lika empowered.

: \ / /

SIGNATURE: 21/o4  727-824-4989
TYPED OR Pmm?hme OF S1GMING OFFICER OR DIRECTOR ¥ Date Daybme Phone #

/ 4




