FILED
2005 FOR PROFIT CORPORATION Feb 21,2005 08:00 AM

.t ANNUAL REPORT

DOCUMENT # P01000094050 Secretary of State

1. Entity Name

VICHY KALAVITIS, INC.

Principal Place of Business; 7 7 Meailing Address
501 GOODLETTE ROAD, N. 3-100 501 GOODLETTE ROAD, N, D-100
NAPLES, FL 34102 " NAPLES, FL 34102

O AR AOOR

01262005 Ne Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE =gy AR

59-3747268 Mot Applicable

o : $8.75 Additional
5. Certificate of Status Desirad 0O Pee Requirad

BT e T

§. Name and Address of Current Registered Agent

goAﬁs\gESL\E,ﬁEYRQAD, N. D-100 | L DO NOT WRITE
NAPLES, FL 34102 _ S T IN THIS SPACE

8. The above named envily submits this slatement for fhe purposa of changing its registerad office or retjistared agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. C

SIGNATURE

Signalure, ypéd or prnied nama of fegifieréa agent dhd Ulle i aoollcsbls - " MNOTE Registered Agent signalure faquited when ramelatngy . - : DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10 _____ DFFICERS AND DIRECTORS 1 o T
TTLE D a T co- B
N KALAVITIS, VICHY
STREETADORESS | 1154 8TH AVENUE, NORTH 7 LTS gy
ov-57aP | NAPLES, FL 34102 ' . KHOIL0z g s

TILE ‘ — - -
NAME

STREEY ADDRESS
CITY- 5T 2P

TITLE
NAME

el _ DO NOT WRITE

o - |7 T INTHIS SPACE

NAME
STREET ADDRESS
oiry-57-2P

TITLE

NAME

STREET ADORESS
CiTy-§7-21P

— T L B LTI P -
NAME

STREET ADDRESS
CIry-s1-ZIP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he sama legal sffect as if made under oath; hat | am an officer or director
of the corperation or the recelver or trustee empowerad to exacuta this repart as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wil address, with gh-other like ampowared.

SIGNATURE: ___ Lot dy £, J/Ajjf/

SIGNATURE AND 'n?to O PRINTED NAME OF $IGNING OFFICER Gf DIFIEGTOR

Daytime Phore ¢




