1m

FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ecretary of State
P03000056556
P E?UWCNEJJX‘ENT # 04-08-2005 90056 013 ***158.75
6655 FLORIDA INC.
Principal Place of Business Mailing Address . .
UV UYL

534 | AWRENCE AVE W 534 LAWRENCE AVE W -
215 215
TORONTO, ON  mba-1a2 XX TORONTO, ON  mba-1a2 XX
F s AR MBI EL I

Suita, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

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

98-0399557 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired b4 gg'zigf:;ﬁ““al
6. Mame and Addresa of Current Registerad Agent 7. Name ang Addreas of New Registered Ag-;ent
Name
SOTIRIOS, VAREUS
1101 MALLORC DR Straet Address (P.0. Box Number is Nol Acceplatle)
BRADENTON BEACH, FL. 34209
City FL | Zip Code

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

SIGNATURE
turs, lyped of prntec name of regictered agent and \ide i applcable. {NOTE: Registsrad Agem s:grajura required when relestating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campalgn Enancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, O Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e PD 71 pelete TiiLe AChange [ Addition
NAME MASTERS, GORDON MAME
STREET ADORESS | 223 BERKELEY ST. STREET ADDRESS
env-s1-2P | TORONTO ON. CN mSa 2x3 CiTY-ST-2P M523 2x2
nng sD O elete TE . (% Change (] Adaition
NAME VAREUS, EVA HAME vakel.\ls
STREET ADORESS | 215-534 LAWRENCE AVE W STREET ADDRESS
orv-sT-7f | TORONTO ON, CN m6a 1a2 CITY-§T-P M6ea LAA2
TITLE {3 oelste TLE [ Change  [] Addition
B e B - NAME - - -
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP CITY-§7-2IF
TITLE O pelete TIMLE OcChange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST- 2P CTY-ST-2IP
TITLE [ pelets e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TIME [ pelete TTLE [[) Change [ Additien
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-ZiP LiTY-s1-2I7

12. thereby certily that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is rue and accurale and that my signature shall have the same legal effect as if made uncar oath: that | am an officer or diractor
of the carporation or the receaiver or trusiee empowered 1o execute this repo!t as required by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an addrags.giith all other like emp ed. ‘}/0 -
[
giﬂz 05 783~ 2202
Data

SIGNATURE: [aytima Phors &

SIGNATURE AND TYPED Q NAME QF SIGNING OFFICER OR DIRECTOR

Ovrdorm 77735175



