2004 Fan PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # P01000115851
ity , Secretary of State
MARUSI INC ' 03-30-2004 90002 015 ***150.00
Principel Piace of Business Mailing Address
14512 S, TAMIAM! TRAIL 14512 S. TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287 S J2U&H1aD
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-1157873 Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired 0 ?eae'gesql‘::jed‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . — E [ - Name . . B - -
1D4F-‘3A2K|E|'R‘£:‘;TKE-|YFI?'EET Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA FL 34236
City FL Zip Code

8. The above named entily submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept |
the obligations of registered agent.

SIGNATURE -
Signature. typed or prmted name of registered agent and title ff apphcable. (NOTE: Regustered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Deiete e v X Corenge 3 Additon
MAME FOTOS, ELEFTHERIOS NAME
STREET ADDRESS (14512 S. TAMIAMI TRAIL STREET ADDRESS
CIY-ST-2P NORTH PORT FL 34287 CITY-ST-2P
TME D O petete TITLE P W Change  [] Addition
NAME FOTOS, STYLIANOSOS | RAME
STREET ADDRESS | 14512 5. TAMIAMI TRAIL STREET ADGRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-§1-2P
TE o == : - Ologer f e - [T . © 7 [OChenge K Addition
NAME ) . } e —— Eatos Kavan W -
STREET ADDRESS STREET ADDRESS || 4510 S Tmami T
CITY-SE-21P cv-s1-22 g rds Pk, L 24D §77
J: 7 Delete e 5 . £ Crange 15 Addiion
NAME NAME Fotose DI1rKIS | Evarngeling '
STREET ADDRESS STREETADDRESS {14803 S . T iAam. Tr
CITY-ST-2P OY-SP vordn ©D TR YA _
TILE O belete TITLE [[J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P GITY-§T-2IP
TILE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-57-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this repert 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 corporation 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 Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: lprar) Zopro Elesthanits Brips ol g (50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




