2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P03000092111 g8 Secretary of State

1. Entity Name
02-10-2004 90024 005 ***150.00

VANGELIS CORP
Principal Place of Business Mailing Address
302 SOUTH COUNTY ROAD 639 E CCEAN AVE e e - - -

PALM BEACH FL 33480 101
BOYNTON BEACH FL 33435

> prindpa; Flace of Business * Mamng Adaress HII“ H |Im II“' || | | | |.~||‘ “II ||l ”l(l“ “ .||‘

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

City & Stale City & State 4. FE! Number Applied For

JO - 01_72-9—7 ! Not Applicable
i Zi C iti
2ip Country P ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name .

" "MCGOEY, MICHAEL J~

P B [ — —_— e [ IS

639 E OCEAN AVE Street Address (P.Q. Box Number is Not Acceptable)

101
BOYNTON BEACH FL 33435

City ‘ ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, anc accept
the cbligations of registerad agent.

SIGNATURE
Sigrature. typed or primted name of registered agent and title if appficable. (NOTE: Registarea Agent signature reguired whan remsrating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [ change [ Addition
NAME KANARIS, EVANGELOS NAME
SETREET ADDRESS {302 S COUNTY ROAD STREET ADDRESS '
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP
mme O petete TME [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
THLE [ petete TITLE [ Change [ Addition
NAME .. e e . . e e e e BONAME e - . R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O eiete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
ILE O oelete TLE [Jchange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receny, -.{‘_-f

% fouatye i) powered to exgcule this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or 8lock 11 i
changed, or on an attachms y,ﬁ“- ods, with all gthaf ke empowered.
E
A /A 2/
SIGNATURE: /
" rd

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




