FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000045581 CED 02-22-2005 90014 014 ***150.00

1. Entity Narne
MAPA HOLDING, INC.

Principal Place of Business Mailing Address
5524 5 DALE MABRY HWY 5524 S DALE MABRY HWY
TAMPA, FL 33611 TAMPA, FL 33611

AR A

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appied Fo

59-3319393 Nat Applicable

5. Certificate of Status Desired I:L_ng 75 Additional

<+ e e v e b T

‘ 6. Name and Address of Currem Reglstered Agent
TINGIRIDES, STAVROS ) '
804 N. BELCHER RD., STE 100 DO NOT WRITE
CLEARWATER, FL 33765 IN TH IS S P Ac E

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 32-//“7 ;7//?/&;'

nalu!e typed o printed name of registered agen and title If appﬁcabla 4 {NCTE: Registered Agent signature required when reinslating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TOLE D
NAME ANTONIOU, MAMAS

STREET ADDRESS | 5524 S DALE MABRY
CITY-$T-2IP TAMPA, FL

TITLE DPs

NAME ANTONIOU, PANTELIS
STREET ADDRESS | 5524 S DALE MABRY
CITY-ST-2IP TAMPA, FL

THLE

[romesomss| = | ‘DO NOT WRITE
B ~IN THIS SPACE

STREET ADDRESS
CRY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify tor the exermption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 607, Florig® Statgtes; and that my name appears in Block 10 or Block #1 if
changed. or on an attachment with an address, with all other like empowered. ’%

SIGNATURE: _ 2t 2/ 74/ 0€ f‘\ﬁmﬂl’b PWTON\M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytima Phong #




