ANNUAL REPORT

DOCUMENT # P01000089658 FILED
BOCA O, INC. May 02, 2005 08:00 AM
ecretary of State
Principal Place of Busingss Mailing Addrass S
B SR,
— IR AR AR
04262005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE o FE Nurbor - | |Appliea For
’ 65-1135705 I INot Applicabla
s cemseorsmoerss 0 Jlaend

8. Name and Address of Current Registersd Agent

MCGOEY, MICHAEL J : S

539 EAST OCEAN AVE _ DO NOT WR'TE
SUITE

BOYNT‘IC‘)JIL BEACH, FL 33435 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Signawre, typaa ar prnted name of reglstersd agent and titke f appficabla. {NOTE Reglstered -A-gﬂm SIQrEt_ure_reEﬂred when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributian, [l AddedtoFees
10. OFFICERS AND DIRECTORS 7 1 ) T
TME P
NAME KASDAS, PANAGIOTIS K .

STREET ADDRESS | 360 E ROYAL PALM RD
CITY-ST-21P BOCA RAOTN, FL 33432

e —U0000035I092 ,_
o 115/03/ 05-B0053-013 150,00
STREET ADCRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TME

NAME

STREET ADDRESS
Crry-S1-21P

12 | hereby ceni:g that the information supplied wilh this fiing does not qualily for the exermption stated in Section 119,07(3)(i}, Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have (e same legal elffect as if made under oath; that | am ar officer of director
of the carporation or the raceiver or trustee empowered lo exacule this report as raquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered,

SIGNATURE: /%"’2- Preagecir wasgar “« |+ |os 54 e1511e

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T T Cate Gaytime Phona A




