2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P00000078230 Secretary of State

1. Entity Name 05-03-2004 90431 035 ***1 50,00
‘HELLENIC PAINTING, INC.

Principal Place of Business Mailing Address
1507 NCRTH 58 AVENUE 1507 NORTH 58 AVENUE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
us us
ny
1501 NS Y Avel 15 v SE Ane
Suite, Apt. #, EtC SuﬂﬁApt, #, elc. MOORE CR2E034 (111103
i State C\t State 4. FEI Number Applied For
“i]ol I n poed H o jo ( u woed ’9'{ A 65-0892366 Not Applicable
Zp - Country Country o ‘ $8.75 additional
. . 5. Certificate of Status Desired O :
25031 US4 %3000 | 58 FeeFoaics
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;\JSI%’;%LQBPE{IJEQS,ECHHS Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

- City FL 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 Florida. | am familiar with, and accept
ithe obligations of reg:stered agent.

SIGNATURE C/I/\ WLLS N Ldurfnmu J Foad A8 of - 25 -0 4'
Signature, vaed or printed name of ragestered agenl and mlsll apphcabla, {NOTE: Hegﬁ)eraAgem signature required when renstating) DATE
L)
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD . 01 Detete TME O change (7 Addition
NAME NICKOLOPOULOS, JOHN NAME
STREET ADDRESS | 1507 NORTH 58TH AVENUE STREET ADDRESS
CITY-S1-21P HLLYWOOD FL 330%1 CITY-ST-2IP
TME V1D . ] Delete TITLE [ Change  [J Addition
NAME NICKOLOPOULOS, CHRIS NAME
STREET ADDRESS | 1507 NORTH 58TH AVENUE STREET ADDRESS
CITY-S5T-2P HLLYWQOOD FL 33021 CITY-ST-2IP
TIMLE [ belete TTLE O change ] Addition
NAME _nawE o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TMLE [ change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TLE 7 Delete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CRY-ST-ZP CITY-ST-2P N
TILE 3 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | 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 or supplemental repor is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiy ce empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attach ress, witfLall other like empowered

SIGNATURE:

G I 1776

\_ﬂgu.mﬁs AND TYPED DA PRINTED NAME OF"SIENING OFFICER OR DIRECTOR Date Daytime Prone &




