i

2004 FOR PROFIT CORPORATION FILED
' _ANNUAL REPORT

DOCUMENT: # P03000073790

1. Entity Name

THE GREEK PLEASURE EXPERIENCE, INC.

Oh JUM 23

Principal Place of Business

14920 LOUIS STREET ;
MIAMI, FL 33176 |

i

Mailing Address

14920 LOUIS STREET
MIAMI, FL 33176

2. Principal Place of Business

3. Maiiiné Address

0Y/36/04 T03
|MMMMWM

Suile, Apt. 4, etc.

Suite, Apl. #, atc.

PH 2: 37
{ OF STATE
FLORIDA

S/ s6Y ‘#‘/5"039

AL

04302004 Chg-P CR2EQ34 (10/03)
City & State ; City & State 4. FE! Number Appiied For
. B8 -2 35785 Not Applicable
Zi | Counu Zi County it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Raquired
.. 6. Name and Address of Current Registered Agent - I 7. Name and Addreas of New Registered Agent ___ .. -

ALBURY, BRIAN SHERROD
14920 LOUIS STREET
MIAMI, FL 33176

Nams

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

S Cily ,

FliEp Code

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

the chiligations of registered agent.

SIGNATURE
Signature, [ypﬂed o printed name of reqisiered agemt and tie if applicaole. ‘(NO!E- Regiistered Agary signature required when reinstating) DATE
i
FILE NOWI FEE IS $150.00 8. Election Campaign Financing ,_+ $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trus; Fund Conlrltépu.on. a Added to Fees
10. | OFFICERS AND DIRECTORS, _. 11. L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP [ petete THLE [J Change (] Addition
NAME ALBURY, BRIAN § NAME
STREET ADDRESS | 14920 LOUIS STREET STREET ADORESS
CITY-$1-2IP MIAMI, FL 33176 CITy-5T-2p
TMeE M ! [ Delete THLE [ Change (] Addition
NAME ALBURY, BRIAN S NAME
STREET ADDRESS | 14920 LOUIS STREET STREET ADDRESS
CITY -ST-ZiP MIAMI.FL 33176 Chy-ST-21P

TIILE VM
_NANE LUCIUS, CARMAND
"SIREET ADDRESS | 4340 NW 3RD PLACE
CITY-ST-2P PLANTATION, FL 33317

T Dete

Tme Vi
e (UCIUS 5 CARMOAMD
STEETADDRESS | =5 o) AU 3HTHTANE

QT -ST- 2P £7. LavhErRDALE (FC .- 33309

AThange [ Addition

TILE SD

NAME JOSEPH, ERLINE

STREET ADDRESS | 4340 NW 3RD PLACE
Chy-5T1-2P PLANTATION, FL 33317

Pff)elele
4

THLE D B
NAME JOSEPHbeﬁ_Ll reEe _
SREETARRESS | 2574 Al o SUTH AE

are-st-ar | T LacDERIALE L VL 33309

,E'Change ] Addition

TiiLE DC 3 Detete THLE [ Change [ Additian
NAME JOHNSON, JAMAR NAME

STREE ADDRESS | 14825 SW 114 CT STREET ABORESS

CITY-5T1-2IP MIAMI) FL 33176 CITY-ST-2IP

TiiLE i (3 Delete -~ s [ cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS - .

CITY-§7-21P CITY-S1-2P

12, | hereby certify that the information suppiied with this filing does not quatify for the exernplion stated in Section 1.19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; Lhat | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or an an attach n‘IiWiTh an address, with ajtother like empowered.

’
i

SIGNATURE: B _pin oy

t

[ I V-]
h @’”“ AND WPEDQWTED NAME OF SIGNING OFFICER OR DIRECTOR

Ole=f -OT_ [F5Y 1233- 3880

Daylirre Prone #




