2004 - FOR PROFIT CORPORATION

' ANNUAL REPORT (AR} _ FILED

DOCUMENT # P01000091746 Feb 28, 2004 08:00 AM
1. Sy Hame Secretary of State
DJIN KALIMNIOS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
£494 S ATLANTIC AVE 4494 5§ ATLANTIC AVE
PONCE INLET FL 32127 PONCE INLET L 32127
FTeT s | N AW S
Saite, Apt #, ete Sute, Apt #, ete. MOORE CR2E034 (11403
City & State Cuizy & State 4. FE{ Number Apptied For
81-0561648 Vit Agoicabie
Zp Country o Couriry 5. Carificate of Staws Desires . ] ?igfq Sf:étwnai
6. Name amd Address of Current Registered Agent 7. Mame and Address of New Reg d Agent
Name R
ﬁQL ;%NAQF%A?\!'EF%SEVE Street Address [P.C. Box Murnber is Not Acceptable}
PONCE INLET FL 32127 —~
City FL [ 2ip Code

B. The above named entity subwits this siatement for the purpose of changing its registered ofiice or registerad agent, or both, i the State of Florida. 1 am tamitiar with, anc accept
the obhigations of regisiered agent.

SIGNATURE — ——
Signanrs. ypad o privded name of repisieicd agert ane tite 4 spphcable (NOTE. Regsterse Agent sigaat Bt when g} ) DATE
FILE NOW1! FEE I‘S $150.00, 9. Election Campaign Financing $5.00 May Be

After ifay 1, 2004 Fee will be $550.00 : Trust Fund Conribution, 3 AddedioFees
Make Check Payable fo Florida Deparfiment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE PS {1 Delete THLE [T Cnange  £1 Addition
NAME KALIMMNIOS, JOHN HAME . T
STRECT ADDRESS {4494 S ATLANTIC AVE STREET ADDRESS BTG _
ST 2P {PONCE INLET FL 32127 CY-S1- 2P (RS0 A04-R00S -2 PR 00
e VT 73 Detete IHE 3 Change [ Addition
NAME KALIMMIOS, DEMISE l NAME
STREET ADURESS § 4484 S ATLANTIC AVE STAECT ADEAESS
C3TY-57-7P PONCE INLET FL 32127 CiTY-ST. 2P
e ] geiste TRE [ Change [ Addition
AT NAME
STRETT ADDRESS STRECT ADDRESS
oIy -5T-2P GITY - SE- 2P
s 3 Daute TME 3 Change ] Adetition
NAME NAME
STREET ADDRESS STREET ADBRESS
TiTY-51- 7P CHTY.S1-29
s Ooeee § o ) ichange [ Addition
RAME NAME
STHEET ADDRESS STRELT ADDRESS
CiTY-ST-2P l CiTY -571- 2P
TLE 3 pete mE [Jchange [ Addition
NAME NAME
STRIET ADDRESS STRELT ADDATSS
GiTY-S1-2P CiTe-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not quatily for the exemption stated in Saction 118.07(3)), Flarida Statutes. | further cerlity that the informaticn
indicated on this repor! or supplerneniat repart is rue and accurate and that my signature shali nave the same legal effect as if made under caih, that { am an officer or dirgctor
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock $1if
changad, or on an attachi ¢ with an address, with ali other ke empowered /

. . @7/ 356
SIGNATURE: _{[/, £ lloprnips DEMISE Fahmaio M " 73-007/

MNATURE ANT TVPLD OR PRINTED NAME GF SIGMING OFFICER QR DIRECTCR Date Daytme Phona #




