FILED
2005 FOR RNUAL REPORT T 0 Apr 21,2005 08:00 AM
DOCUMENT # P01000092085 (B Secretary of State
PALEROS, INC. ~ - .
Principal Placa of Business. ~ ' -_'_':Maﬂing Address -
5446 US 19 SOUTH 5448 US 19 SOUTH
HOMOSASSA, FL 34446 - HOMOSASSA, FL 34446
* AR R
04122005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Ropied For
59-3747877 Not Appiicable
5. Certificate of Status Desired O ge%gesq Srd:ém’“a'

5448 US 16 SOUTH | DO NOT WRITE
HOMOSASSA, FL 34446 , ) IN THIS SPACE

8. The abuve named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE - — E— —_— — -
Signature, typed or printad name of regislered agenl ord tlle if applicable (MOTE Fegistered Agent signalura required when reinstating) DATE
2. Flection Campalgn Financin
areILENOWIL FEEIS $150.00 | % i 0 At
10. _ OFTICERSANDDIRECTORS | S ) -
me P -
NAME ZOUMIS, VLASIOS
STREET ADDRESS | 5448 US 19 SOUTH
CITY -ST-2P HOMOSASSA, FL 34446 .
- 5 — — 00000319520
NAME ZOUMIS, THEODOROS o 04721 /15800072 -003 150,00

STRLET ADDRESS | 5446 US 19 SCUTH
CITY-ST- 219 HOMOSASSA, FL. 34446

TINLE
HAME

vstar | | DO NOT WRITE

. - ) IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2Ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. thargby cerﬁg that the information suppliéa \;it.h this filing does not quaiif_y_ior ih_e_ é-:;emﬁtﬁ)ﬁ stated in Section 1_19._07_(53)(0. Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiect as if made under cath; that | am an officar or director
of the corporation or the recsiver or trusteg empowerad to execute this repat as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an addresg,wi | othar like empowered )
SIGNATURE: _X. y ofodo-08 ( 5&2@{{»&9&9&
Dale 2yt Phong 4

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




