FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P03000040788 Secretary of State
1. Eatity Name 03-17-2004 90009 040 ***150.00
DESPINA IKONCMIDOU P.A,
Principat Flace of Business Mailing Address
90 ALTON ROAD 90 ALTON ROAD F3vLVOLL .
#2512 #2512
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #. elc. Suite, Apt. #, eic. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
/4 - / 8 '79 7@5 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gse'gesq :i\?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
L](OOA“LQI_%E)ORB,A%ESHNA Street Address {P.C. Box Number is Not Acceptable)
#2512
MIAMI BEACH FL 33139 _
City FL Zip Coce

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 familiar with, and accept
the obligations of registered agent.

" SIGNATURE
H Signature. Typed or printed name of registered agent and titie if applicable. {NOTE. Registared Agent Signature regquired when roinstaing) DATE
FILE NOW!! FEEIS $150.00. " , o
ok ANty fd . 9. Election Campaign Financin:
s AﬂerMay1,2004 Fée will be$55000 el Trust Fund Gc?mr?t)ulion. " 0 ft%e?iq;ggsa °
*"Make Check Payable to Florida Deépartment of State”
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND HIRECTORS IN 11
TILE PSTD 7 Delete TILE [ Change  [T] Addition
NAME IKONOMIDOU), DESPINA NAME
STREET ADDRESS |90 ALTON ROAD #2512 STREET ADDRESS
CITY -$1-2IP MIAMI BEACH FL. 33139 CryY-st-2ip
TIE ) (1 oetete 1LE O Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP
TMLE . {1 Delete TITLE O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -57-27IP CITY-ST-ZPP
TITtE O pelate TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY -ST-2IP CITY-ST-2IP
TILE ] Delete THLE ) Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
ME 3 velete TILE 3 Change [} Addhtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-87-21P CITV-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Y. 2007 (o o3/ogOb_ (35) Y25 -5565
ﬂaulzi)ﬂa_mn TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR i Date Daytime Phone #




