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. 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000007576

1. Entity Name f
HELLENES, INC.

Y

K

¥

e

T
OL HAY 26 FH 1:58

[ LTATE
S Al wr TATE

TALLAHASSEE, FLORIDA

Principal Place of Business

J19CLEMATIS ST
W PALM BEACH, FL 33401

Mailing Address

319 CLEMATIS ST
W PALM BEACH, FL 33401

LD R

2. Principal Place of Bus:‘\;ness 3. Mailing Address i
(305 J-w. gof C4-
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #, et Suite, Apt. #, el 03152003  Chg-P CR2E034 (10/03)
City & State : /City & State . 4. FEI Number Applied For
. e Zamayac . FLocds, 11:3673504. _ . __ .. _[T[NotApicadie.
Zi 1|  Counts i N .
P ouniry 5%%2_} (joént% 5. Certificate of Status Desired M gg;gﬁ?qﬁ?:&"‘ma'

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

M%usse (I MU

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST,

Syees Address (P.O. Box Numbet i Acceplable)
4TH FLOOR Chns s G TR g

MIAMI, FL 33145

Tamarac FL | 8532

GNATYRE

T Sigaurae, WM&QGN Nﬁﬂew \Q)TE Registered Agent signature required when reinstating) DATE

y 9. Flection Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. QFFICERS AND,mRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD elete me PS5 ) . Ol change [ Keddition
HAVE LETSOS, PETER NAME Brian Leschins lu? .
STREET ADDRESS | 319 CLEMATIS ST street aooress (349 Cle ﬂ?‘lﬂs. Stre z’; C 3240
omv-sT-ZP | W PALM BEACH, FL 33401 evstze  |WsesT Palm prach,
TITLE y - ‘ it

j 7 Delete e VeT o Le f2os O Change K] Additon
NAME NANE Ansgtio o
STREETADORESS | - - B - - . STREET ADDRESS | 3 C/%nah s Streed - . -
oIry-§1-2 ! avstze | WIEST fa v Peach (L 3340
TITLE ' O oelete TITLE : [JChange [ Addition
NAME I NAME . ) ) . ' . TR T TTOE g Ty
STREET ADDRESS STREET ADDRESS “,"T-E" ’O:E_LI = rrk 1_ 3 L= L
CITY-ST-2IP CITY-ST-2IP Dbfﬂu.‘ Dq——Ul (3 R }. 2 #Eya, DU
TITLE ‘ O netete TITLE [ change [ Addition
NAME i . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME H N B3
STREET ADDRESS d : - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TLE S 01 Delets e W N\ Olchange [ Addition
NAME ; . : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ; CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receivsy or trustee empowered to execule 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 attachm ith an address, with r like empowered. as q -
T Cate

SIGNATURE; 588 ~340b

Daytime Phone #

ED OR PRINTED NAME

Nllf OFFICER OR DIRECTOR

LU \ /



