FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT ¢  P02000005589 TR ecretary of State
l‘\ﬂéﬂggﬁaem c oy : 04-07-2003 90997 010 ***150.00
Principal Place of Business + Mailing Address
10 DORCHESTER CIRCLE 10 DORCHESTER CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 7
S IO RATAU AR
ﬂws Dr. L!,l55 west /(MJS PI’- o
Suite, Apt, # stc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
UnitC UniFC :
Cﬁy ?State _‘(A ‘bity & State Fa ,ia 4. FEI Nurmber Applied For
Qiqiem 6&5’\ C’0f| . !2; wm 6&0.(,/\ é@ff 03- p3F qé?'/ Not Applicable
32;‘_1 0“_’_ Coung s A 23|p3 o’ oF Cour{t‘r,y"s_ 5. Cenlificale of Status Desired O ?s}selggq L‘:\ig’;ﬁc’"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B == —— = = == = e ] e VT = e S R - _—
T;BSO%%T_IAE%TEEMCEJH?&S Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City FL Zip Code

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

the obligations of registered agent. .
5/ ?oz 3
/ol

SIGNATURE .D{\M f"l"h\os m ﬂ"'SOH ‘bj

12, ) hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
siGNaTURE: Lewabdssuih feakasnz 7':/50 b3 55/-&%/-)ell
Cars Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature. typed or printed name of registered ggent and litle if applicable. {NOTE: Registered Agent sigrﬁé required when reinstating}
FILE NOW!! FEE IS $150.00 i . -
3 9. Election C: ign F
At Hay 1,209 Foo wil be 55000 Sl Caroaty Frarcns - $5.00 ey o0
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 1 Deleta TITLE (3 Change [ Addition
HAME MATSOUKAS, DEMETRIOS NAME
street aopress | 10 DORCHESTER CIRCLE STREET ADDRESS
orv-st-zr | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2IP
BT e ol Ty NS < "’*'-”"“““\T‘_""“T.ichanﬂg.nag Addition | .
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIF *
TIME * [ Delete TITLE {dchange [ Additien
NAME NAME :
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

. T RARAY

ny,

A

4

CR2E034 (10/02)



