FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000070703 R 04-11-2005 90159 018 ***150.00

1. Entity Name

ACROSS US, INC.

Principal Place of Businass Mailing Address 40 “ 5 z Y643
16253 GULF BOULEVARD 16253 GULF BOULEVARD
REDDINGTON BEACH, FL. 33708 REDDINGTON BEACH, FL 33708

e W 11111 [T

02022005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |1rr:

59-3730608 Not Applicable
7 5. Certificate ot Status Desired O ?ese‘;gqlﬁ?:;ﬁo"al
- . 6. Name and Address of Current Registered Agant e T e e T Tl s e e e vk A e eangin ST E
LOULOUDIS, NICK S ~ .
16253 GULF BOULEVARD o DO NOT WRITE
REDDINGTON BEACH, FL 33708 ’ IN THIS SPACE
8. The above named entity pubmits thfs statefmext 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 registefed agenty .~
i ' MICOLAS LovlovDis L//BIDS'
SIGNATURE :
Signature, typed or printed name or?‘gigistered agent and title il applicabls, {NOTE: Registered Agent signature required when reinstating) f DATE
9. Election Campaign Financing $5.00 Mey Be
Wil FEE B y
After I.%E,Nf 2005 Fu'i,f;fg 35050_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LOULQUDIS, NICK

STREET ADDRESS | 16253 GULF BOULEVARD
CATY-SE-21P REDDINGTON BEACH, FL 33708

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME .
STREET ADDRESS

CrryY-sT-2IP

. e .
& Mgy v b R
- - s T N SENER o SR Py

DO NOT WRITE

o ozt

ol - INTHIS SPACE ©
STREET ADDRESS » :
CITY-ST-ZIP ‘ , -

HILE
NAME
STREET ADDRESS
CITY-51-2P ’ T

THILE
NAME

STREEY ADDRESS S, .
CITy- 7.2 . Coe - Coe SR

12. | hereby certify that the information supplied with this filing does not quality tor 1he exemption stated in Section 119.07(3)()), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is t accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corparation or the raceiver or trustes empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme;viith/madd s, with allgther like empowered. ?&S}Dﬂ\r <
SIGNATURE: ﬁ Mier L0uLaBIg 4/8 / of 797-22443494

SIGNATURE AND TWPED BVpnmrEn NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




