FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

M.T.H., INC.

Principal Place of Business Mailing Address

1266 JACARANDA BLVD 1266 JACARANDA BLVD

VENICE, FL 34292 VENICE, FL 34292

T S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - |Applied For

65-0489799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa'ggqlﬁ?:;‘i?nfl ~
T 7 6. Name and Address ef Current Registered Agent ‘ i 7. Name and Address of New Registared Agent

Name =73 |
'SAPA, RICHARD D ESQ _|MEG-D D'Saba

2033 MAIN ST Spget Address (P.O. Box Num Not Accepjable)

SUITE 303 _5;0_33_"‘&1!\ KFrees

SARASOTA, FL 34237 Suite a3

° Serase ta. FL | 2%$37

8. The above narpedTeniity spomits this statement for the purposgof changing its registered affice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligalit .
SIGNATURE . M Q‘ R 1 '-'JTQ“'J D, &é____s_&,@_
Signature. typed or printed name of reg:siered agent and title f applicable. [NOTE: Registarad Agen| signature required when rainstabifig) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2005 Fooe will be $550.00 Trust Fund Contribution. Added to Feas
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D 1 pelets TITLE P L. . (O Change  BErAddition
nwe | MAKRODIMITRAS, CHRISTOS NAME akrodimi trag, Chiristes
STREET ADDRESS | 1266 JACARANDA BLVD smeeraneess | 4o {olo TR 2randa. Biyd.
arv-si-ze | VENICE, FL 34292 ciy-s1-210 Venite, FL 34292
me | D O Delete _TNE =T ) ._ QO éhange & Addition
NAME MAKRODIMITRAS, ANASTASIA P RAME - Poakrodi mitres, Anastesia,
STREET ADDRESS | 1266 JACARANDA BLVD seeTaooRess | () o o SOC 2 luet.
orv-sT-ZP | VENICE, FL 34292 CITY-ST- 2P Vehie, L 3434, _
me - - |- - - = [ velete S e - - : - T ) ) change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-21P : CITY-ST-2P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CATY-SI-2P
TILE ) Detete TITLE [ Ctange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ CAY-ST-2P
e i o 0 oetere TiLE . . L, ]:]_Clmge [ Addition
HAME - NAME
STREET ADORESS o . STAEET ADDRESS
oty-st-zp |- oITY-ST- 2P

12. | hereby cerlily thal the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report o supplemghtal report is trug and aceurate and that my signature shall have the same lagat effect as if made under oath: that | am an officer or director
of the corporation or the receiver o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/11 A~ T4/ far- 283

ate Daytima Phora ¥




