2004 FOR PROFIT CORPORATION

,ANNUAL REPORT (AR)

DOCUMENT # P93000062482

1. Entity Name

JOHN THE GREEK WALLPAPERING, INC.

Principal Place of Business

970 "A" E 40THCT
Oél\KLAND PARK FL 33334
U

Mailing Address
70 "A"E 40THCT

us

OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90087 017 ***150.00

(TR

{l

11N

Suite, Apt. #, elc. A_ Suite, Apt. #, E[C.ﬁ— MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
65-0435487 Not Applicable
Zp Country ap Sounty §. Certificate ot Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGIROFOULOS, JOHN \k —
1940 SW 8TH STREET f'a, Street Address (P.0O. Box Number is Nat Acceptable)
BOCA RATON FL 33486 N
’ i
City / FL | 2 Coue

the obligations of registered agent.

SIGNATURE KL Ca- ANt [’Lomu/o_b R

8. The above named entity submits this statement for the purpose of changing its regi

|

ed pffice or registerell agent, or both, in the State of Fiorida. | am famitiar with, and accept

ol

Signature, typed or printed name ol registered agoant and title Il apphicable.

{NOTE, R#:slsred Agent i(gnalurs lEq'Jlff whélyeinstating)

3/23/PY

)

FILE NOW!!! FEE-1S $150.00 -~ - . N .
At oy 12000 Feo Wit e 555000 ST o S
- 'Make Check Payable to Florida Depag‘!m@a_n} of State_ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THIE ST [ Delete TILE [Jchange [ Addition
NAME ARGIRPOULCS, MONICA KAME
STREET ADDRESS | 1940 SW 8TH ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-5T- 2P
THLE P 3 Delete TILE [ change 7 Addition
NAME ARGIROPOULQOS, JOHN HAME
STREET ADDRESS | 1940 SW 8TH ST STREET ADBRESS
CiTY-5T-21P BOCA RATON FL 33486 CITY-ST-2IP
TILE 7 Delele TILE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Dalete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-2IF CITY-ST-2P
TTE ] Delete TITE {J Change  [_] Addition
NAME NAME
STREET ADORESS § STAEET ADDRESS
eIy -5T-21P GITY-ST-ZIP
TIE 1 Delete TMLE (] Crange ] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

12. | hereby certify that the information s
incicated on this report or Auppl
of the corporation or the rggei
changed, or on an attac

SIGNATURE: 2

i address, with all ather like empowered.

A ICA - ANGrppou(ad

plied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ememtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
' or lustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes: and thal my name appears in Biock 10 or Block 11 if

G ~Sk3-
Yoy

EERLY)

” smunqyk\@ TYPED OR Pmi{rﬁdwma OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




