2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P03000043592 ecretary of State
1. Entity N
ety Fame 04-19-2004 90243 033 ***150.00

OLYMPOS CLEANING SERVICE INC.
Principal Place of Business Mailing Address
661 NW 65 AVE 661 NW 65 AVE
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Appiied For

Not Applicabte
Zip C?umry . “p Country 5. Cerlificate of Status Desired O $8.75 Additianal
- : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg -~

— I [ R i —— - . - ——— —_— .
- — T — mie e e - e t—

KATSAITIS VASILIOS

661 NW 55 AVE Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33317

iCily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and fitie If apphcable. {NOTE: Registared Agent signature requrrad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
TEES e - Trust Fund Contributicn. O Added 10 Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Cioelete TITLE O change [ Addition

NAME KATSAITIS, VASILIOS NAME

STREET ADDRESS {661 NW 65 AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-81-7P

TILE v [ oeiete TTLE [0 crenge [ Addition

NAME KATSAITIS, GINA NAME

STREEY ADDRESS (661 NW. 65 AVE. ) e STREET ADDRESS )

tnv-s1-2F - |PLANTATION W A [ 11 7 A . '""” - Tt T

TRLE ] 1 Detete TLE Clchange T Addition
THAME T T T JKATSAITIS, KOSTANDINA ’ - - R NAME Tt T e T e T e

STREETADDRESS | 661 NW 65 AVE i STREET ADDRESS

CITy-ST-2I1P PLANTATION Fl- 33317 CITY-ST-2IP

TITLE T 7 Delete TLE [ Change ] Addition

NAME KATSAITIS, CARMEN NAME '

STREET ADDRESS | 661 NW 66 AVE STREET AGDRESS

CITY-ST-ZIP PLANTATION FL 33317 ’ CITY-ST-2IP

TITLE U] Delete TTLE . [ change (7] Addition

NAME i NAME -

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TLE [ Detete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P P CITY-ST-2IP

12. | heteby cerlify that the information’ supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or s pplemental 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 carporation or ihe reckiver or frustee empowered 10 execuls this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂaye,ﬁt with an address, with all other Iike empow 45‘5_1/
SIGNATURE: /Z Y /34y  SET- ¢920)

"SIGNATURE AND TYPED OR TOR Date Daytime Phone #

D NAME OR.GIGNING OFFICER OR D




