. ~2004 FOR PROFIT conponAﬂ_on FILED
ANNUAL REPORT (AR) . _ Jan 28, 2004 8:00 am

DOCUMENT # P03000085180 : Secretary of State
1. Entity Name
01-28-2004 20003 001 ***150.00

GEORGE MATSQUKAS, INC.
Principal Place of Business Mailing Address
248 BLOOMFIELD DRIVE 248 BLOOMFIELD DRIVE
WEST PALM BEACH 33 33405 . WEST PALM BEACH 33 33405

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

205-01565 36 ‘ Not Applicable
ap Country ap Country 5. Certfficate of Status Desired [ $8'75 Additional
- . . . . R A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - MName

yngl?OL}ghAﬂls:iE?_%ogg\E/E Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405

City FL Zip Code

B. The above named entity submits this statement for the purpase cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agem and fitle if applicable. (NOTE: Raguslered Agent sigrature required when remstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added fo Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1 Delete T O Change  [[] Addition
NAME MATSOUKAS, GEORGE NAME
STREET ADDRESS | 248 BLOOMFIELD DRIVE STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33405 CITY-§1-2IP
TITLE 3 Oetete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY- 5T-2P- o ) CITY-§7-2F o
e 3 oetete e ' " Ochenge [ Addilion’
NAME o - NAME ~ i - . i tmem o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 patete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE L1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP EITy-S7-2IP
TIME [ cetele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i}. Florida Statutes. I further certify that the informaticn
indicated on this reponi or supplementat report is true and accurate and that my signature shall have the samae legai effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ deace  Minder” I-2{-0Y4Y sg5o0rYy |

TsiznaTURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




