2004 FOR PROFIT CORPORATION

- ANNUAL REPORNT (AR) | FILED

DOCUMENT # P94000044633 Feb 27,2004 08:00 AM
1. Enaty Name Secretary of State
MNAKIS H, INC.
Principal Place of Business Mailing &ddress
800 NE 1687TH STREET 800 NE 1687TH STREET
NORTH MIAME FL 33162 NORTH MiAht FL 33162
us us .
2. Pnncipal Place of Busmess 3. Maiting Address ;Mﬂlm}gmmﬁ “m "m nm” !Im lw “Il ]mmmm
Sute, Apt. #, e1C T Suste, Apt # etc. MOCHE CRZEN34 {11/03)
City & State City & State 4, FEf Numper Appled For
_ — 65"0538083 I Not_A_;_:E:iscabie
2p Counicy P . Couniry 5. Cenificate of Status Deswred & ﬁ?e gfq‘ﬁ?fém"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
?‘%‘gﬁ’d\gﬁg-ﬂ% ST Seat Address (P.O. Box Number is Not Acoceptable} 7
PEMBROKE FINES FL 33028 = —=
' Cily ’ FL I Zip Code

. The above named entity submils 1h|s slatlement ior the purpose of changing s regisiered office of registered agent, or both, In the State of Florida. | am farmiliar with, and accepi
the ubligatons of registered agent.

SIGNATURE i — .
Signature, typed or panted name of regrstered agem and idie # apphcable {NOTE Fegaered Agen: signatung cquirad when ratnsiaiing) - DATE
FILE NOW! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be

Atter May $, 2004 Fee will be $550.00, ' Trust Fund Gontribution. O Add’ed 1o Fees
Make Check Payabie to Florida Depantment of State - .
10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO C omcsﬂs AND DIRECTORS#N 11
HIE B [ pelate THE [ Change L] Adcition
NAME NAKIS, JiM NAME _

. iy TR -

STREET ADDRESS | 4700 MCKINLEY STREET STREET AGDRESS - i:;L ?L g qbu?%, e
wrvsrzp (HOLLYWOOD FL 3302t o (12724104 33 fiz2 150.00
it s ' o 3 Dot TLE [ Change [} Addition
WAME NAKIS, JOHN NAME H
STREET ADDRESS | $3154 NW 13TH ST SYREET ADDATSS
CirY-ST- 2P PEMBROKE FINES FL 33028 LiTY-ST-21P
L T £3 eele TME TlChange [ Addition
NANE NAKIS-ALICHOS, ALEXANDRA NAME
STREEY ADDRESS | 16523 S, SEGOVIA CIRCLE _ SIREET ADDRESS
Cav-51-2p | PEMBROKE PINES FL 33331 GiTY-$5- 2P
e - T Deiste WHE - Clclange [ Addion
NAME HAME
STREET ADDRESS STRFEY ADDRESS
oiTY - ST- 0P CHY 5T 2P
THLE ’ T3 peiete HhE ' {J Change [ Addifon
NARE NARE
SYREET ADDRESS STREET ADDRESS
CITY-5T- 29 CHY-ST-2P
E ' o 1 belete TnE [Jchage (] Addvion
HANE NAME
STREET ABERESS SYRECT ADDRESS
CFY-5T- 7P CITY-ST. 2

12. { hereby cerlify that the nnfo(mat;an suppﬁed with this f £|n§ does not quailfy for the exemption stated in Section 119.07(3)), Florida Statutes. } Further certify that the mfomsancn
indicated on this report of supplemental report is true and acqurate and that my signature shalt have the same legal etfect as if made under oath. that | am an otficer or director
of the corporation or the recever or frustes ampowsared 0 execate this repord as required by Chapter 07, Buorida Stajules, and that my name appears in Block 10 or Biock 114

changed, or on an attachmentwith an gddrass, with af] other ke empowered.
?—/25 /a Y Go) Tee-2uf

SIGNATURE: -
ATURE AND TYSED 8 PRINTES NAME AF SIaMHG OFFISER OB DIPECTON Davirss Pregte o




