]
-

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000040788

1. Entty Name
DESPINA IKONOMIDOU P.A.

Principal Place of Business

90 ALTON ROAD
#2512
MIAMI BEACH FL 33139

Mailing Address
80 ALTON ROAD

#2512
MIAMI BEACH FL 33139

2. Prncipal Place of Business

3. Maiing Addiess

FILED
Feb 04, 2005 08:00 A
Secretary of State

L

Il

A

IKONOMIDOU, DESPINA
90 ALTON ROAD

#2512

MIAMI BEACH FL 33139

Suite, Apt, #, eltc Surte, Apt # elc 1st MOORE CR2E034 (10[04}
City & State City & State 4, FEi Number Apphed For
14-1879765 Not Applicabls
Zp Courtry e Cotntry 5. Certificate of Status Desired I $8'75 Additlonal
Fee Required
6. Name and Address of Cunrent Registered Agent 7. Name and Addrass of Naw Registered {Lgre_nl
1} Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

S FL

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Sugi alire nypea of printed name of ragistatad egent ard nille d appiable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

(NOTE Regisierad Agent signatura ragquied whan tenstating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ added lo Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1 PSTD 2 Delete T [ change [ Addition
Nk IKONOMIDOU, DESPINA NAME

STREE AUCRESS |90 ALTON RCAD #2512 STREET ADDRESS

Ot sk AR MIAMI BEACH FL 33139 ory-§1-Ip

e (7 Detete L UONO0G214713 Jchange [ Addition
et AV 02 N4 A05~B023-020 150,00

STREE1 ADDHE S5 SIRFET AQDRESS

Ciry- gt s CiTY-SI-2P

gL [ paiste TiE [ change [ Addan
NAME _ NAME

SIREE: ARS8 P STREET ADDRESS

Gv-si-ae CIIY-SI-2P

TILE 1 Dalete H THLE [J change  [] Addition
NAME MAME

STREET ALIDRESS STREFT ADDRESS

Gy . 51-7IF CITY-ST- 2P

1tk [ Delele TITLE [J change [ Addition
NAME NANE

SIRETT ADDRF S5 H STREET ANDRESS

CHY-51- /18 CITY-St- 2P

TE T Oelete # e [ change [ Addition
RAME HAME

STREET ADDPESS STREET AQDRESS

CyY-s1 2P CIY-S1-21P

12. | hereby certify that the informaton supplied with this filng does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offiger ar director
of the corporaton o ihe seceiver o Tustes empowered 10 execute 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 attachment with an gddrass, with afl other ke empowered,
!
SIGNATURE: ﬂﬁé&mum

_}Wuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dgylma Phane §

/4




