/ ' FILED

2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT (AR) - - -

Secretary of State
DOCUMENT # P03000007046
1. Eniity Name ’ 04-27-2004 90057 029 ***150.00
KARAGIANNIS, INC.
Principal Place of Business . Mailing Address
5 SOUTH YONGE STREET § SOUTH YONGE STREET LI
ORMOND BEACH FL 32174 ORMOND BEACH FLL 32174
2. Principal Place of Busines; . 3. Mailing Address m Im Iﬁﬂllm Ilm m“ |I|H m Im “ ’I||
Suite, ApL #, aic. ) Suile, Apt. #, eiC. MOORE CR2E034 (1 ”03)
City & State City & State 4. FE1 Numper k Applied For
6 SIlL % 8 o Not Applicable
Zie Couniry Zip Country 5, Certilicate of Status Desired (] ?g'gfq m""m"'
6. Name and Addrass of Current Registered Agent 7. Name and Address ol New Registered Agem
- ) . SEPt - - Name - s it o maa
R ey T T T TSt 0 Bax Norber s ot Accoptabe)
ORMOND BEACH FL 32174
City FL I Zip Code

- 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 famifiar with, and actepi
the obligations of registered agant. i
L) L _' . ~ s - ..
. 4 . e - P o
SIGNATURE . . o e e o o e e B
5. .. 5wm.mugﬁ(wmdmm:‘a&iﬂm¢imﬁmf" : (NOTE: Reg slorad AQEt Agnilure reguwsd wihd 1enstatng) DATE

T SRR DAL e v,
15:$150. e ! . . )
s 8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1  Addedto Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
€] Delete mne Prasiet - . , . Dl change (3 Addition
NAME Chey shes W oaraasmnms
STREETADDRESS | 37D 3 Plovza, “TRAwd
OY-51-20P oy buen Pead TL_ SDIWR
O Delete WILE [Jchange [ Addition
pres NAME
STREET ADDRESS o STREET ADDRESS
Cy-S1-2P aTY-51-2P
ME - e : - - - El pelete e : ) . . .- O ttenge .. [ Addition.
STREET ADGAESS | — o e - - gl —— e IR VR g —_
CIrY-S1-29 ) {imy-st-ap
TITLE - ) ) [ pelere me _ © Otrge [JAddition
WAME MAME
STREET ADDRESS : STREET ADDRESS
fIrY-$1-aF CITY-ST-2P .
mLE . O oeete TITLE [change  [J Audition
HAME NAME
STREET ADORESS ’ ' STREET ADDRESS
CITY . ST-ZP ’ CITY-ST-2IP
s ’ 3 Dewe s , [ Changs L] Addiion
WAME NAME
STREET ADDRESS ' STREET ADDRESS
ory-St1-2p ov-sr.zp |-
12. | hereby certify that the information supplied with this filing does not qualify for 1he axemplion stated in Seclion 1 1907&3){0. Floriga Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: thal | arn an officer or direClor
of tha gorporation or 1he receiver of Irustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an aftachwment with an adoress, with ali ather like empowerad.
r N /
. Vi ] ] [} ~ .
SIGNATURE: Chris Kapac wanis 25 lof 386 6729424
SIGNATURE AN T PHINTED MAME OF GIGNING OFFICER OR DIRECTOR & T e Daynme Prone #




