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

ANNUAL REPORT
DOCUMENT # P01000036383 ecretary of State
04-30-2004 90240 039 ***150.00

1. Entity Name

ANAGNOSTOPOULOS INC.

Principal Place of Business Mailing Address
100 JEFFERSON STREET 35-49 38TH STREET . .
SUITE 20 ' T ASTORIA/NY 11101 4

MIAMI BEACH, FL 33139

851 3w [l TeRRACE
Suite, Apt. #, sic. Suite, Apt. #, sic, 04252004 Chg-P CR2E034 (10/03)
t:iry 3 State N City & State 4. FEI Number Applied For
broLe P\f\e& . L 65-1105262 Not Applicable
215302,‘] Ca}:n;% Zp Country 5. Cartificate of Status Desired 3 ?g‘gil‘:f:;m“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
ANAGNOSTOPOULOS, DINO = AdeﬂD—;%'\‘B? i’“SSTSPfuwi' ) -
100 JEFFERSON STREET treat ress (P.Q. Box Number is Not Acceptable
SUITE 20 £5|_SW |71 TeRRAce
MIAMI BEACH, FL 3313%
Ci Zip Cod
, " Rewbroke Pres FL l 23027

B. The above named enjlly subrmits 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 at reghstered agent.

SIGNATURE
“Higrlb M ped or printed name of registered agent and titls if appticable. (NOTE: Registired Agant signatura required when reinstating} DATE
s F"_’E NOWII FEE IS $150.00 - - 2 Election Campaign ﬁnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O nelets me b A crange O] Audition
NAME ANAGNOSTOPOULOS, DINO NAME DIRO  ANALNOSToFRULOS
STREET ADORESS | 100 JEFEERSON STREET .. - smeeTapoeess [BS SW VTTY TERRACE
oFv-§-2P | MIAMI BEACH, FL 33139 CIFY-51-7i0 Pembroke Piney. FL 83027
Tme . {3 Detete TME O crenge [T Asition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O selete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-ap . -§-cmy-s1-ze -
TITLE ] Detete TME I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cury-5t-2P eary-s1-7IP
TITLE L] Delete TME {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T1-2P P . CITY-ST- 4P
TME oo e ’ {3 petete TITLE [ Change  [] Addition
NAME LR FIEE B IV R NAME
STREET ADDRESS | - .. STREET ADDRESS
CITY-$T-2P - CHTY-ST- 2P

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated.on this report or supplegnenial raport i true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of thé corporation or thereceiveglbr irustee empowered 1o exegute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment yith an address, with all other like empowsred. :

SIGNATURE:

“" SIGNATURE AND TYPED OR PRINTED NANE OF SIGNIRG OFFICER CR IRECTOR bats Daytime Phone #




