2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P01000012320 Secretary of State
SMAKCD. INC 05-03-2004 90442 001 ***150.00
Principal Place of Business ) e Mailing Address
614 CROSS ST ' 614 CROSS ST
TARPON SPRINGS, FL 346893 TARPON SPRINGS, FL 34689 _ .
S LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3704578 Not Applicable
Zp Country Zp Country 5. Cerificate of Stalus Desied ] fg—;’gqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S T -~ - Name " : - - TT e
KALIOROS, EMMANQOUIL
614 CROSS ST Street Address (P.O. Box Number is Not Acceptahle)
TARPON SPRINGS, FL 34689
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
the obligations of registered agent.

SIGNATURE
' Signature, typed of printed name of reglstered gent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
F;"IL.E NOW!!! FEE iS $150.00 9. Election Gampaign Financing $5.00 may Be
After‘May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : B OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE | PTS ) 1 pelete TIE []Change [ Addition
NAME ;| KALIOROS, EMMANOQUIL NAME
STREET ADDRESS [ 614 CROSS ST ' STREET ADDAESS
cry-ST-2° | TARPON SPRINGS, FLL 34689 CITY-ST-2IP
LE v NDg]elg TILE [ Change [ Addition
NAME PARIMEROS, PHILLIP NAME
STREET ADDRESS | 771 VIRGEINIA AVE. STREET ADURESS
oTv-sT-2° | TARPON SPRINGS, FL 34689 |
. TITLE |- . [ pelate. _TIME . —— .~ [O-Change. — [J Addition-|.
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delate THLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 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 supplementa! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kw:é.-;m o~ EmmaANOVIL KALioROS  xets /3 Q/Oq

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats V1 Daylime Figne #




