2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

1. Entity Name

EVIA, INC.

DOCUMENT # P01000116612

Secretary of State

(03-21-2005 90096 046 ***155.00

Principal Place of Business

THE MARK F RESTAURANT
1452 MAIN ST.
DUNEDIN FL 34698

Mailing Addrass

1538 NANTUCKET CT
PALM HARBOR FL 34683

IR

2. Principal Place of Business 3. Mailing Address
1452 mMAIN SITREET
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
D UN 60/ ” f: & 59-3761258 Not Applicable
Zp Country Zlgpq ‘ 7 8/ COUWS ﬁ 5. Certificate of Status Desired O g(i'ggq'ﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - Name -- —— e — }-* e ———
DESKURAKIS, COSTAS J cos7) J. DEKURAKI
1539 NANTUéKET CT ~ Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683 1550 CYmMPERCAND coupt €457
- E ) City Zip Code
A Pocm HARAIZ FL | ™ %yy3

the obligations of registered agent.

SIGNATURE

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

Signatura, yped of prinlad name of regislaiad agenl and tike if apphicable

(NOTE' Regislered Agaent signalura requirad when Ieinslating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PVTS [ peiete TITLE 4 change [ Addition
NAME DESKURAKIS, COSTAR J NAME
STREET ADDRESS 1539 NANTUCKET CT sweETappress |16 8O CUmBERCAN® cT. €
ore-s-27 | PALM HARBCR FL 34683 oV | Pacem EHARBOR | FL 34682
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TE _ _ [ Detete TITLE . i [ Change [ Actition
NAME T T T T T h W‘E* N T T T T 0
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O Delste TITLE [[] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T (] Delete TILE [ Change *  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2iP

of the corporation or the receiver or frustee empowered to execute this
changed, or on an attachment with an address, with all ather ljpegs

SIGNATURE: Cadi

e

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMGDFFlCBl CORDIRECTOR

Cate Dayume Phone #




