DOCUMENT # P01000036383

1. Entity Nama g Wy -“'.% []3 ﬂPR (:9 ﬁﬁ 9: 3 %
Anagnostopoulos, Inc - s

DO NOT WRITE IN THIS SPACE

2. Principal Place: of Business 3. Mailing Address
100 Jefferson Avenue 35 - 49 38th Street
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite 20 c/o LNS Associates
City & State City & State 4. FE| Number Applied For .
Miami Beach, Florida Astoria, New York 65-1105262 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33139 USA 11104 USA 5. Certificate of Status Desired O Feo Required

N L . o 7. Name and Address of Current Registered Agent

Name Ding Anagnostopoulos

T Do NOT WRITE Street Address (P.O. Box Number is Mot Acceptable)

ER —! N_THIS—SP “1~100%Jefferson Avenue; Suite 20

/ Y Miami Beach FL 32‘1)91053.3

istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

23 /gﬁ

8. The above named entity s
the obligations of reget,

SIGNATURE

CR2ZED4B (12/02)

Si: typed o printed narme of regstered agent anc Ute 4 apphcable. (NOTE: Registetad Agent signatie iequied whah ranstatng)
wanﬂ - May 1 Fee is $150.00
After May 1, Fee is $550.060 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
we |D e SOOI TRISS95

Dino Anagnostopoulos o T o A B S
STREET ADDRESS . STREET ADDRESS 472300 ~N06 1 -~026 =300, G0
P m&gﬁgerson A{Enue! Suite 20 Y-Sz 1 = e
MLE TOLE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CiTY-SI-ZP
TmE TME
NAME NAME
STREET ADRESS ) ) L | et Aoness

79ee - ~-DONOTWRITE -

e i IN THIS SPACE

| STREET ADDRESS - I - B T e SRS
Crry-ST-2P CITY-5T-7P .
TLE TIE
HAME . NAME
STREET ADDRESS STREEF ADDRESS
&rY-ST-2P CTY-S1-2P
TMLE TRE
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P

12. | hereby certity 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 repor of supplemental 1 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 recefver or { empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres t erel
33| /03
Date

{5
r fik:

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #

-~ . /,..,/;u



