FILED
2004 FOR B RO T R QRATION Mar 25, 2004 08:00 AM

ry of
DOCUMENT # P95000045581 Secretary of State
1. Enbity Name
MAIQ%\ HOLDING, INC.
Principal Place of Businass Mailing Address 7
5524 5 DALE MABRY HWY 5524 S DALE MABRY HWY
TAMPA, FL 33611 TAMPA, FL 33611
) 03122004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R T
59-3319393 Net Applicabla
5. Certificale of Status Desired O ?i'gg L’:gedcifb”a'

6. Name and Address of Current Fle.gist-ered ;Qgent

ES, STAVROS ' ' .
TR TS e - DO NOT WRITE
CLEARWATER, FL 33765 ' IN THIS SPACE

[

8. The abowe named anlity submits this statement for the purpose of changing its registered office or registered ager, cr both, in the State of Fiorida. 1 am familiar wih, and accept

the cbligations of@gistered agent.
SIGNATURE_X X' {’[\ Y MM a2
S

gnalure &Ded or‘pfm:—e'd n:me'ofregisleréd E:gem and atle if appiicab’a (NOTE Aegrstered Agent sign:alwe ragured when reinst_;mng) ] . DATE
FILE NOWI FEE IS $150.00 9. Eection Campaign Finaneing $5.00 May Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10, OFFICERS AND DIRECTORS S )
TILE b}
NAME ANTONICU, MAMAS
STEET ADDRESS | 5524 S DALE MABRY - LonannEs 15 S
omv-star | TAMPA, FL . - HEA22/04-B001 7023 150,00
TTLE DPS
NAME ANTONIOU, PANTELIS

SIREETADDRESS | 5524 3 DALE MABRY
CRY-Si- 2P TAMPA, FL ) -

TITLE
NAME

sz DO NOT WRITE

) IN THIS SPACE

NANE
STRFET ADDRESS
CiTy-g1-2IP

TIHLE

NAME

SIREET ADDRESS
CIr¥-§T-21P

TITLE

NAME

SIREET ADDRESS
Y- S1-21P

12. | hereby certily that the information suppliad with this filing does not quality for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further ceitify that the information
indicatéd on this repart or supplemental report is trus and accurate and that my signature shal!l have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrusice empowered to 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 attashmenf with an address, with all ather fike empowered.

sianatore: X_Vokda  Oukvi, . 372)pq  $13¥3/64ae

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Frang # i




