2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P02000114808 ~ 53 ecretary of State

1. Entity Name
ALEXANDROS REAL ESTATE GROUP INTERNATIONAL, 04-27-2005 90348 050 ***158.75

INC.

Principal Place of Business Mailing Address
2194 MAIN STREET 1630 AMBERGLEN DRIVE
SUITE | & N DUNEDIN FL 34698
DUNEDIN FL 34598
[BIE Prew St | [030 AmberqlenPr.
Suite, Apt. 4, ete. Suite, Apt. #, efc, =4 1st MOORE CR2E034 (10/04)

D Eanr Wof—él,‘ T 5%&(8}‘"‘1‘840{,{:4 , Fo 4 FEINumOeT g3 0339987 e it

Zip Country Zip

3 ‘5'7 6 g Vf“ eila < =z %é 4 Q’ Cyl:ryn -f[l @S 5. Certificate of Status Desired Fase-gg]:\l?:éﬁonal

6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent

Name

?é%gEAVhlﬁTBSE'R%‘?.%Iﬁ DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

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

-

SIGNATURE —toer
Sigratore, typed o prnted nama of registered agent and titla f apphcable {NOTE Regrstered Agent signatura requied when erstatng) DaTE
-7 FILE NOWM! FEE'IS $150.00

9. Elgction Campaign Financing  $5.00 May Be

Aftor May 1, 2005 Feo Wifl Be $550.00 Trust Fund Contribuion. [ Added 1o Fees

' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE D O pelete TITLE O change [ Addition
NAME GIASEVITS, MARIA NAME

SIREET ADDRESS | 1630 AMBERGLEN DRIVE STREET ADDRESS

CITY-ST-21P DUNEDIN FL 34698 CItY-ST1- 2P

THLE [T petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51- 2P

TILE [ oetate TI1LE [ changs ) Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-Z2IP CITY-ST1-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-SF-2P

TITLE 1 petste TITLE [Cchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ci1Y-5T1-21P

ILE 3 Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crly-ST-2IP I CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exempiion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and aggurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ute thisweport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfvithyan address,'with all
SIGNATURE: __[ E[z2{0C (723)722-9822

I¥GNATURE AND TYPED OR NQ OFFICER OR DIRECTOR Cate Daytrne Phone ¥




