.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000151721

1. Entity Name

KOSTAS ENTERPRISES, INC.

6100 248T STREET NORTH
A-10
3Q1NT PETERSBURG FL 33714

Principat Place of Buginess Maziling Addréss
6100 21ST STREET NORTH

A-10
SAINT PETERSBURG FL 33714
us

2. Principal Place of Business 3. Mailing Address

Ll

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 044 ***150.00

i

I

R e —— —

SIMONE STEPHEN CPA
6439 CENTRAL AVENUE
SAINT PETERSBURG FL 33710

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Numbar Applied For
20 - 0OY7190717] Not Applicable
zi Count zi C N
B euniry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primed name of registered agent and fitie f appicable,

{NOTE: Registarea Agent signature reguired when reinstating)

DATE

9, Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P ] Delete TINE O change 3 Addition
NAME KOSTAS, RAPHAEL NAME :
STREET ADDRESS (6100 21ST STREET NOQRTH #A-10 STREET ADDRESS
eITy-sT-zIP SAINT PETERSBURG FL 33714 CTY-ST-2IP
e 3 pelete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delzte TmE 3 Change [ Addition
e o T e -~ - NaME - - e S s s e :
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
wLE (3 pelete TE O] Crange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$7-2P
TE {J pelete MLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CiTY-ST-2P

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ith an address, with all othar like empowered.

D TYFED OR FRINYED NAME OF STGMING OFFICER OR DIRECTOR Date

Daywme Phone #




