2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000043012

1. Entity Name
XENIA INTERNATIQONAL, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90345 016 ***158.75

Principal Place of Business Mailing Address —=T T
6305 S GULF BLVD. PO BOX 40215
SAINT PETERSBURG, FL 33706  US ST PETERSBURG, FL. 33743 IS
s g g s R AR TR
615 Gulf Blud o418 foulF Blvd. S o
Suite, Apt. #; etc. Suite, Apt. #, etc.
03312004 Chg-P CR2E034 (10/03)
Ste. /04120 Ste. L84 =[R20
City & Slate o L City8Sate | 4 FElNumber _ N __ |Applied For__
fPete Begih ™ EL. f.Lete Becoh FL. 58-3248206 Mot Appicable
Zip Couhtry Zip Codhiry ) . $8.75 Additional
390¢ Pine //Q_S 33706 PI(J /Q-S 5. Cerlificate of Stalus Desired R Requirecli lona
6. Name and Address of Current Registered Agent - - - - -~ -7. Name and Address of New Registered Agent
Name

HATZILIAS, IOANNIS
6305 GULF BLVD
SAINT PETERSBURG, FL 33706

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. typed or onnted name of regrstered agent and title il applicabie,

{NOTE. Registered Agant signature roguired when rénsiating)

DATE

FILE NOWIIl FEE IS $150.00 9.

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribyution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD ] Deiete TITEE Dl change [ Addition
NAME HAT_ZILIAS, IQANNIS ) o ] NAME. . - . -
STREETADDRESS | 6305 GULF BLVD.” i I i

CITY-S1-21P SAINT PETERSBURG, FL 33706 CiTy-$1-2P

MLE 3 palete THiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-S1- 4P

TITLE [ Detete TITLE [ Change  [J-Aduition
NAME | 4. e e i ——— - S MAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GiTY-ST-2IP

TILE [ Detete uts [ change  (J Adgition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-§1- 4P

TMLE 07 Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2IP CITY-ST- 2P

THIE [ oelete TIMLE [ change [ Aadition
NAME NAME

STREET ADDRESS L e Msmemmnmss | e ey —a _ .
CITY -T2~ | - S re—— - CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutegs. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or directar
Zcute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empaverad Qe

e

like empowered.

QAFFICER CA DIRECTOR

4_/14/0{/.

Daa Daytire Phane 4




