FILED

Apr 13,2006 8:00 am
2008 o T COLIRATION cereiary of State

DOCUMENT # P00000076225 04-13-2006 90297 006 ***150.00

1. Entity Name
DIMITRI & YANNI, INC.

Principal Place of Business Mailing Address 50 01 1 521

838 TENNESSEE LM 838 TENNESSEE LM

SARASOTA, FL 34234 SARASQTA, FL 34234
N e pea LR
12) TRipe Ditmoso By D| 1A _Jripre Didwewns BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc, 03102006 Chg-P CR2E034 (11/05
UNIT £ UNIT %9 : (1109
City & Stats Ciy & State 4. FEI Number Applied For
VeNice ENCE - 65-1022907 Not Applicable
ng.( 2FES CD:TVS. A 32":_[, 37S Cc’“"b"' Sh 5. Cantificate of Status Desired [ fg-g;:‘if:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERNGTON, BILLY
677 N. WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 39
SARASOTA, FL 34236
City FL l Zip 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 Elorida. | am familiar with, and accept
the obligations of registered agent. . -

b
<

SIGNATURE
Signature, typed or pnnled__rvlame of registered agent and tlle if appkcable. {NOTE: Registered Agert S|gr\a|.ure ragquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change [ Addition
NAME TROVAS, DIMITRIOS NAME
STREET ADDRESS | 838 TENNESSEE LANE STREET ADDAESS
CITY-ST-ZIP SARASOTA, FL 34234 CITY-ST-21P
TITLE D O pelete TITLE [J Change  [] Adgition
NAME ALEXAKIS, IOANNIS S NAME
STREET ADDRESS | B28 S GONDOLA DR STREET ADDRESS
CITY-S1-2P VENICE, FL 34293 GITY-8T-2IP
TMiE ] Delete TITLE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE O Delete TITLE J Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2iP
TILE [ Dafete LE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachggnt with an addregg, with all olher like empowered.

SIGNATURB DimiTRio S [ROVAS ™y z/ 4 ’/06 T\ b=y 3015547

OR rmm;vﬁme OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

13



