2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 8:00 am

DOCUMENT # P01000012320 Secretary of State
SMAKGO. INC. 05-04-2003 90186 050 ***150.00
Principal Ptace of Business Mailing Address
614 CROSS ST 614 CROSS ST .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 50048401
T g LRGSO AT IR0
35‘6' U)er'“-'\ﬂ[i‘"ﬂh Df—t Bglq We”fnq‘{‘bn Df\
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04302005 Chg-P CR2E034 (10/03)
City & State City & State | a. FEI Number Applied For
HouiprY  FL HoLipay FL 59-3704578 Not Appicabie
Z% y cgc[ f Gouy P ; Lf G q { Counry 5. Certificate of Status Desired a ?:;'qulﬁ?:;“o"a'
6. Name ard Addreas of Current Reqistered Agent 7. Name and Address of Now Registered Agent
Name
KALIOROS, EMMANOUIL Steel Address (P.O. Box Number is Not Acceptable)
614 CROSS ST gel ress (P.O. Box i
TARPON SPRINGS, FL 34689 35(q__ Welcineron DR,
Y ol 1DAY FL | *$%%4q1

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent,

T emmanouie kavispos  Pres, ¢-24-05

SIGNATURE )(
Signatu

6, lypad pefiintic name of eglstarad agent and 1k if appiicabi. S (NGTE: Registarad Agont sknature required when reiistating) DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! IS $150, .00 May
After I\!‘Tl'ay 1, 2005F|§§e vsvi?l bsg 2250_00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PST [ Detete TITLE O Change [ Addition
NAME | KALIOROS, EMMANOQUIL HAME
STREET ADDRESS | 614 CROSS ST - smecoress | 2514 weaLiingTen) DR,
oY-S-2P | TARPON SPRINGS, FL 34689 CITY-S1-2¢ HootPAY o 3Ye¢qd
TLE v ) P felcee T Dl change [ Addition
HAME KITSOS, ZACHARIAS NAME
STREET ADERESS | 1022 BEGONIA DRIVE STREET ADDRESS
CITY-5%- 2P HOLIDAY, FL 34691 CIyY-s1-2Ip
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE I Delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-ST-2IP
TRLE O Detere TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 1+19.07(3)(i}, 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike arnpowered.

SIGNATURE: X /5 Emimanpe,! f(&’;‘c!ﬂs L{-—Z‘f’of

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




