FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P94000056006 03-23-2004 90003 034 ***150.00
1. Entity Name
PT. ALEXIS INVESTMENTS, INC.
Principal Place of Business Mailing Address
2950 EAGLES NEST DR 2950 EAGLES NEST DR
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US
F S [ RRAIAAR AT IR

@0 LANCE €T (oD LANCE CT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

ity & State City & State 4. FE! Number Applied For
OféSM AL J ﬁ, 3d(077 fDSM Aﬁi ﬁ.« 34{.077 58-3262337 Not Applicable
52:_? 7 7 Gountry ? %—}7 Country 5. Certificate of Status Desired d Eg'g;‘iq t‘:i\rdu;jdmonal
© = — g Name'and Addreas of Current Registered Agent. _ _ . . o= 7. Name and Address of New Registered Agent
Name
KQUFAS, THEO
(,00 LANGE C” Street Address (P.C. Bax Number is Not Acceptable)

PALMHARBORFL34684 o pSHAR, F 39677

""" 2004 FOR PROFIT CORPORATION Mar 23, 2004 38:00 am

City FL | Zip Code

8. Tne 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
Signature, typed or printad name of regyistered agent and title if applicable. (NOTE: Registared Agent signalure required when rainstating ) DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing 0 $5.00 May 8o
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution. Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE . []change ] Addition
HAME KOUFAS, THEC HAME
STREET ADDRESS | 2056-EAGLESNESTDR (00 LANCE (T STREET ADDRESS
oS- | PALMHARBORTFC 33684 OUDSH AR, ;L e 77 | cmv-sr-ze
TILE s O Delete TIms [ change [ Addition
NAME MAKRIS, PETER NAME
STREET ADDRESS | 2110 DREW ST STREET ADDRESS
Ciry-§1- I CLEARWATER, Fl. 33765 CITY-ST-2IP
TILE ] Delete TILE O Change [ Addition
HAME . | o - - - . o vamE L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TME O Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-§T-ZP
TILE [ Delete TIME ’ [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-57-2P
THLE h [ belete TME [Jchange [ Addition
NAME i e NAME
STREET ADDRESS : * STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowsred Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachme:y 5, with all other powered.
SIGNATURE: / % ,%%L/ \ 3/@ o/ (0o

SIGNATUHE AND TYPER OR PRINTED{‘IAME of suGums FICER CR DIRECTOR Day‘t-ma Fhone &




