FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000043012 : 01-20-2005 90027 039 ***150.00

1. Entity Name

XENIA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4615 GULF BLVD S 4615 GULF BLVD 4 00 0 3 G 1 2

STE 104-120 STE 104-120

SAINT PETERSBURG, FL 33706  US SAINT PETERSBURG, FL 33706  US : '
wrmeeas=——==—=psweazz—————| __| I NILARATIDIN DA LA
) T T s T e — - Pa - hael 4 ——ic e = B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01«152005' Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEl Number Applied For
59-3248206 Nat Applicable
Zip Couniry Zip Counlry 5. Cartilicate of Status Dasired a $8.75 A_dd“‘"’"a'
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATZILIAS, IOANNIS

6305 GULF BLVD . Street Address (P.Q. Box Nurnbgr is Not Accépm
SAINT PETERSBURG, FL 33706 — s = = = oo -i‘—m >3 .

- DT Brack, FL 55505

8. The above named entity submits Lhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
o, A _'Siqmmra‘rypedo-n[inlad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature requived when reinstating) DATE

.. FILE NOW!! FEE IS '51 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10 T e = - 7 "=QFFICERS AND DIRECTORS” "~ =——“f"11"~" "~~~ " — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 T
TITLE PD O oelste TITLE lﬁ Change [ Addition
NAME HATZILIAS, IOANNIS NAME )
SIREET ADDRESS | 6305 GULF BLVD. smerooeess | AL 6 Bl Prents .
iy sior | SAINT PETERSBURG, FL 33706 Cify-S1-2F LA P Y Ltaad. £l 33706
TIMLE 2 Delete THE 4 Ol Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 2P
ME -« : [ Detete TILE (JChange  {] Additien
NAME HRAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
ITLE [ Delete TNLE [ Change [T Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-§1- 2P CITY-5T- 29
TITLE [ detete TILE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 24P CITY-ST-2IP
une : O pelete TiLE . O Change (7 Aduilion
HAME — |- — - . ———— e e EL S e e e ~ -
STAEET ADDRESS STHEET ADDRESS
CHY-SI- 2P CIFY-§1-2P

12. | hereby certily that the information supplied with this Iiling does nat quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under cath: that | am an officer or director
of the corporation or ths receiver or trustee smpowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an address, with all gtherdike empowerad.
C&"/ —

SIGNATURE:

f~Jo~o0

SIGNATURE AND TYPED OR PRINTED4MEDE SIBNIG OFFICER OR DIRECTOR . Date - Daytime Phone ¥




