o

e 2004'?FO‘§ PROFIT CORPORATION

) REINSTATEMENT - “ ED
s
DOCUMENT # P95000013576 : -
1. Entity Name ’,3 m.\ g 53
ANTONIA 1I, INC. 5 JAN
et o f,? ’:J-}_;:'_l:"\
GUEEL et LBRDS
Principal Place of Business Mailing Address 1 ,’\L\' MYt
6666 N QCEAN BLVD 6666 N OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
F T AR AN RN bATEA
Suite. Apt. 4. et Suie. Apt. #, etc. 12022004  REIN-P CR2E098 (6/04) OL/
Cily & State City & State 4, FEINumber Applied For
65-0558761 Not Applicable
Zip Country “p Couniry &. Ceniificate of Status Desired a ?i'ggq :ifgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOFEEINAS, CALIOPE _

" Streel Addreff

6666 N OCEAN BLVD
OCEAN RIDGE, FL 33435

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. tvped o nrinted name of regisiered agent and g If appiicahle, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $750.00 -
After January 1, 2005, Fee will be $900.00
10. CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD ' O oetele TiTLE O Change [ Addition
NAME KOFFINAS, CALICPE NAME
STREET ADDAESS | 6666 N OCEAN BLVD STREET ADDRESS
CIrY-57-2IP OCEAN RIDGE, FL 33435 CITy-57-21P
TTLE O oetete HILE ' -Ea) Ppegee, ,--[ ] Addition
o o STHI NN BBt du b
.' ——— — 1 I
STREET ADORESS STREET ADDRESS HLA0S/ 000102000 %150, 00
CAY-$T-ZP CITY-ST-2P
e £ pelete BILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
g e - - - . [.Deleie MEm — e [ e e e - - o e e [ Cliange ~—— {2} Addlition -
NAME : : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P Iy -ST-21P
e T O Delete mE . _ O crenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
THLE O elete TIME . [ Change  [J Addition
NAME ' NAME !
STREET ADDRESS STRFET ADDAESS
CITY-$T-2IP CiTY-ST-2IP . *

12. | hergby certify 1hat the intormation supplied with this filin 3 does not qualify for the exemptlion staled in Section 118. 0753)(i). Florida Statutes. | funiher certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have ine same legal elfect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute 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 attachment with an address. with all other like empowerad,

r

SIGNATURE: F@ﬁ\mmw@k‘ﬁ&m - 1222704 SEl 7%‘225“

SIGNATURE AND RYPED OR PRINTED mttbr‘smnma QFFICER OR DIRECTOR . Date Daytime Prone #
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