FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000056006 03-16-2005 90031 023 ***150.00

1. Entity Name

PT. ALEXIS INVESTMENTS, INC.

Principal Place of Business Mailing Address v

60 LANCE CT. , 60 LANCE CT. RS

OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 US

T R OO A LD
Suite, Apt, #, etc. Suite, Apl. #, etg. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3262337 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g.;gqgg:{;ﬂonal
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

KOUFAS, THEO

60 LANCE CT. Street Address {P.O. Box Number is Not Acceptabie)
OLDSMAR, FL 34677

City FL Zip Code

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 accapt
the obligations of registered agent.

SIGNATURE
Signawire, typed or prinied name of registered agenl end litke if applicable. {NCTE: Aegistered Agert signalure required when remstatinglh DaTE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE P O Delete TLE J Change [ Addition
NAME KOUFAS, THEC HAME
STREET ADORESS | 60 LANCE CT. STREET ARDRESS
CIry-St-21p HUDSOMN 3466+ CITY-ST-2 O LASM AL FlL 3% 6 L7
e ) R Deece e 4 Ol chage  [] Addition
NAME MAKRIS, PETER NAME
STREET ADDRESS | 2110 DREW ST SYREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL. 33765 CITY-ST-ZIP
TILE O elere Tme S [ Change R} Additior
HAME e . - NAME - |MekRIS, cosTRS _ :
STREET ADDRESS STREET ADDRESS | 2110 DREW ST
CITY-57-2IP CiTY-ST-2P CLEARWATE(Z, FL 3365
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIF
TINLE 7 Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CI1Y-S3-2IP CIY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-§T-ZiP

12. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Flonda Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate ard that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuie this repon as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with sy(olher like empowered.
SIGNATURE: % 7D THeo KovfAs  I/¥w

_ SIGNATURE AND TYPED OR pnn@nﬁz OF SIGNING OFFICER OR DIRECTOR Da

Dayurne Prone #




