May 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000014924 05-05-2004 90203 013 ***150.00

1. Entity Name ke

KARAKOSTA INVESTMENTS, INC,

v

Principal Place of Business " Mailing Address : '

2180 IMMOKALEE ROAD 2180 iMMOKALEE ROAD - e e i -

316 316 24071124
NAPLES, FL 34110 US NAPLES, FL 34110 US

R L L (R
' Suile. Apt. #. elc. 04192004  Chg-P CR2E034 (10/03)

¥y, Cily 3 Siale 4. FEl Number Appled For

‘ 03-0bo 6 G'LL Not Applicable
Zip Country 5. Certificate of Status Desired ] ?ge.;esq&f:c;ﬁonal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Aeglstered Agent
Nama
KARAKQSTA, CHRIS J
2180 IMMOKALEE RCAD Street Address (P.O. Box Number {s Not Acceplable)

316
NAPLES, FL 34110

City FL inp Caode

8. The above namsd entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registared agent.

SIGNATURE
Signatura, tyned o printed name of registered agent ard itle if applicanie. (NOTE: Registered Aganl signatuce required when reinstaling) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Fﬁnanoing 0 $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] k - O pelete TIILE [ Change T3 Acdition
NAME “ h‘, I K ara DQ""\— NAME
STEET0fESs (2 M Mo k alee R4 C_‘-{, L IIm STREET ADORESS
CITY-5T-2P 4 } CITY-§1-21P
THLE I:I Delele TILE [ Change [ Aduition
NAME C’ " I' K ~FA k A NAME
STREET ADDRESS Mmm ad “ c',k %q;, STREET ADORESS
CTY-ST-2P m \e % CITY-51-2IP
1 e D Dolele E T - e ==+~ 2] Change — [} Add#io
NAME L . - e fNAME i - . e e o T
STREET ADORESS ) STREE! ADDRESS
CITY-ST-2IP . . i .. Qovstap. -
L ) O pelete Wik [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
TIILE 1 petate TIlE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 CITY-51-2IP
TILE [T pekte HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied this filin does n
indicated an this report or supplemental repdrt s true an
aof tha corporation ar the receiver or trusjet e
changed, or on an atlachiment with aryé 5

SIGNATURE:

ot qualify for (he exemption staled in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
e and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diractor
cte this repordl as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

droof 25951 7955

Dare Daytima Phane #




