| FILED |
ORATION ;
u?ﬁg%:ﬂnnsgﬂré;scgggonT (ll..lBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000013576 Secretary of State

1. Entity Name 01-08-2003 90058 018 ***150.00 \
ANTONIA I, INC. |

Principal Place of Business Mailing Address

6668 N QCEAN BLVD 6665 N OCEAN BLVD ‘
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 }
e — IR,
'666@ ocemo Bwd

o .
Suite. Apt. #, etc. : S@W ’E [ GHEGK HERE IF MAKING CHANGES

City & State City’X State 4. FEI Number Applied For
O CETT V-. TG t‘ ﬁ_ 650556761 Not Applicable

%@3& 5%'( &C o Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

—6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
KOFFINAS, CALIOPE Street Address (P.O. Box Number is Not Acceptable}
6666 N OCEAN BLVD
OCEAN RIDGE FL 33435

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 accept
the obligathons of registered agent.

W

SIGNATURE
. ;'Sw‘gnalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired whet reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ -
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE [ Change [ Addition S_
NAME KOFFINAS, CALIOPE NAME e
streer ancress | 6666 N QCEAN BLVD STREET ADDRESS 3
CITY-S7-21P OCEAN RIDGE FL 33435 CITY-$1-2IF UQ&';
TITLE [ pelete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TLE [ palete TILE A0 . _ [ Change (1 Addition
NAME . - . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
e [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE ’ ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2iP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS |__ STREET ADDRESS
CITY-ST-7IP CITY-§7-21p

12. | hereby certify that'the information supplied with this fmn 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 an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment w>th an address, with ali;ty mr]\pwere
s- Py "
SIGNATURE: w\mUM 'femﬁwm@ 008 ©F <6 7R22544-
|Wlbn{m@ib @HINTMA@OQSWEEQMEW EEcmn Date Caytime Phona 4




