. Amencleal

2004 FOR P‘ROFIT CORPORATION .

AMENDED ANNUAL REPORT FILED

[
DOCUMENT # P94000078172
1. Entity Name
MENELAQOS, INC.
Principal Place of Business \ Mailing Address
16701 S DIXIE HWY 16701 S DIXIE HWY
MIAMI, FL 33157 MIAMI, FL 33157
T PTRTS v ARG B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
. 65-0537366 Not Appiicable
P B T Gountry = B ) -Country "7 "5 Certificata of Status Desired O - —gg%esm':g:éﬁ?“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATSOUFIS, ATHANASIOS Thomas 5 fess, P.A.
16701 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
1901 BricKell Avewve, $uite 835
City m;‘lm-l FL | Zip Code 2313'

8. The above named entity submits thi
the obligations of registerad a

nifor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

“Themas T Hess, PA- QG‘S‘EPO‘-I

SIGNATURE
Signature, typed inted name & regisiered agert and title i 2pplicable. (NCTE: Registered Agent signature required when reinstating) DATE
R 9. Election Campaign Financing $5.00 May Ba
Amended AR is §61.25 Trust Fund Centribution. [0 Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D Bpaiets T p.D O Ghange X Audition
NAME KATSOUFIS, ATHANASIOS NAME Su‘ 4,"\ lq K m uE Ne
SIREET ADDRESS | 16701 S DIXIE HWY STREET ADDRESS | -ﬁ” s DN_K_ H’"’Y
Cmy-sT-ZP | MIAMI, FL 33157 cirv-s1-2p tami, FL 33i5 3
e O Detete TiLe s, 0 O chenge Y Aatiton
NAME NAME Jefrell §. S ¥PHURS
STREET ADDRESS STREETADORESS | € F0l ¢, Divie HwY
CITY-ST-2P - ‘ CITY-51-2P Mimi FL 3253
TME [ Delete TITLE " — T Ochange [ Addition
NAME NAME r E"““_'f? 1=El1=LT
STREET ADDRESS STREET ADDRESS 1y 0408 -1 (31801 % T
L #4b1, 5
CITY-5T-2P CITY-57-ZP
TLE ' [T Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-ZP ;
TITLE 3 pelete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supptied with this Iiling does not qualify for the exemption stated in Section 119.0?;3)0). 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 lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee erppowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an 5, with all other like empowared.
Tesrel] S. Syphots, Cop Sedly ™ 9/36/0Y4 / ¢o 308 313-03%

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Cate Daytime Phone ¥




