2004 FOR PROFIT CORPORATION
_», ANNUAL REPORT *- -

-y

FILED
May 17,2004 8:00 am

4/

DOCUMENT # P03000027721

1. Entity Name

SOCRATI, INC.

Secretary of State

04-28-2004 90167 039 ***158.75

Principal Place of Busiass

1537 NW 109TH TERRACE
CORAL SPRINGS, FL 33071

Maiting Address

1531 NW 109TH TERRACE
CORAL SPRINGS, FL 33071

66422801

‘2. Principal Place of Business 3. Mailing Acdress

i

Suite, Apt. #, tc. Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)

LAMPIDIS, MARKOS .- __ . . . .- . -

City & State City & State 4. FEI Nugnber q Applied For
r . O(D’, 85 5 Net Appliceble
Zip Counry ap Couniry 5. Certificate of Status Desired (] ?eae;esqmmw
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New R ed Agont
Name '

— . . - L —— . F

1531 NW-T09TH-TERRACE —  ————-  — -
CORAL SPRINGS, FL 3307

Street Address (P.O. Box Number is Not Aceapiable) i .

¢

G o City FL { ip Code
8. The above ndmed enmy submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent. .
SIGNATURE *.
. Sipnature. typed or prnied name of registered Agant and (e i appicabls. - {NOTE: Regisienad AQSM SIONATLIE (hcLinsg WD fenstabing) DATE
FILE NOW"' FEE IS. S‘I 50.00 9. Election Campaign ﬁnancing . $5.00 mMay 8o
After May 1, 2004 Fee wall be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICEHS AND DIRECTORS - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O oelea TME [J Change [ Addition
NAME LAMPIDIS, MARKOS " name .
STREETADDRESS | 1537 NW 109TH TERRACE STREET ADDRESS
CIry-s7-20 CORAL SPRINGS, FL 33071 CImy-S1- 2P
TLE 3 Detete T [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P Cay-ST-2F
TMLE T Delete nTLE £ change 7 Addition
NAME NAME - - ERREE —
- | sweETaCRESS |- - - - T STREET ADDRESS

cHy-Sh-zp o i _cmy-st-zp
TME ) . . O detese TTLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ~ | STREET ADDRESS ' |
CITY-51-2IP ciTy-sT-2P i
TIE ) [ petere it (C] Change () Agdition .
NAME ’ NAME
STREET ADDRESS I STREET ADIRIESS
Gire-ST-209 ' CiTy-81-2P k
e O selete TiTLE (O Change  [J Adaition
NAME . NAME
STREET ADGRESS STREET ADDRESS
City-ST-21P : CIrY-ST-2°
12. I hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119. ()7'$r Xi). Florida Statutes. I {urther certity thai the information

indicated on this report or supplemental rg| S frue and accurate and thgt my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the carporation or the recerver or {rusteg B red to eXecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changad, or on an attachm th an a with all gther like pmpowered.
SIGNATURE: X Y[aojoy 954-553-0338

SKINATUAE AND WFEDOHPHIN‘I‘ED"MIEN SIGNING OFFICER OR DERECTOR L pi!c Oayter Phore 4

.




