2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P01000104943

1. Entity Name

IGIA, INC.

Secretary of State

02-25-2004 90025 041 ***150.00

Principal Place of Business

9939 4TH STREET NCRTH
SAINT PETERSBURG FL 33702

us

Mailing Address
P O BOX 20193

us

SAINT PETERSBURG FL 33742

2. Principal Place of Business

3. Mailing Address

[l

[l

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
5§9-3756304 Net Applicable
P Country Zip Country 5, Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GOGAS, SPYRIDON”
7820 4TH AVE §
ST PETE FL 33703

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

B. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and fitie if apphcable.

(NOTE: Registered Agenl signature requirad when reinsiating)

DATE

9. Eiection Campeaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme P O Delete e (D changs  [J Addition
NAME GOGAS, SPYRIDON NAME
STREET ADOAESS | 9939 4TH STREET NORTH STREET ADDRESS
¢Iry-s1-2P SAINT PETERSBURG FL 33702 CITY-ST-2IP
T [ Delete e EVANGELY Go 5 [0 Change [ Adciton
NAME NAME JAaLeE PRENDEN .
STREET ADDAESS SteETACORESS | AADY L U T STeest §VD .
CITY-S7-7P avsize | S P Q;\—wlouﬂ\ Foa 33302
TiLE O Detete TITLE c L,L,N ) G— O6GAS [ Ghange "ﬂAodwtuon
NawmE e e CNAME . _._ SRy A
STREEF ADDRESS STREET ADIJRESS ﬂe\B Y \_L. }("" ST(U.Q Ao |
CrTY-sT-2iP CITY-ST-2IP S\— ?@"-@510\“"") \cuﬂg (7)3 }0'2,-
L O Delete TILE CRESTIN F\ G OGAS ] Change mAddition
NAME NAME TSRS
STREET ADDRESS l STREET ADDRESS c\o\?c\ U{\'\ NQ
CITY-ST-2p CITY-5T- 7P 5&-& ("Je:‘.e,vrlouvo) =l 23 ?‘O s
TALE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-7P
WLE O pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i).

changed, or on an attachmeniavith an address, with all olthe
SIGNATURE: f’vwg,h l

Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to e
empowered.

ute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

PN =)

suc.m)ﬁns AND TYPED OR PRINTED NAME OF smnﬁcmcen ©OR DIRECTOR

Date Daywme Phone #




