2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

PQCNUMENT # P95000054769 Feb 24,2005 08:00 AM
. Entity Name S
ecretary of State
MIHALIS, INC. ry
Principal Flace of Business I—i T M;\‘ﬁing Address -
557 DODECANESE BLVD 557 DODECANESE BLVD
lTJéRPON SPRINGS FL 34689 '&gHPON SPRINGS FL 34689
e ARSI
Suite, Apt, #, efc. = - ) Buite, Apt #, ele. 15t MOORE CR2E034 {10/04)
City & State e - City & State - 4. FEI Number . Applied For
Zp County p Country 5. Certficats of Staws Desved 3 gﬁi-;gﬁfeﬂ“"“a‘

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

gg.? gggg‘ct) A%E%E:Eﬁ\?é A Street Address {P.C. Bex Number is Not Acceptable)

TARPCN SPRINGS FL 34689

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 accent
the obligations of ragisterad agent.

SIGNATURE

Signalure, typed of prnted ?;u:rﬁa ef ng-i.slns‘r:B.d-éDeﬁl and tile ¥ applicable OTE Ragislored Agent signatura required whan ramstating : ’ DATE -
N RS ' Sy et T N ) T
. FILE NOW!!-__FFE“ﬁ i_m- 0 e 8. Elecfion Campaign Financing $5.00 may Be
After May 1, 2005 F’ee Wil ﬁe 5550-0_9 o Trust Fund Contribution. ]  Addedto Fees

Make Check Payable to Florida Degiartment &f State
10, OFFICERS AND DIRECTORS T 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - ' 1 Delete 4 e o [l Change [T Addition
NANE TSOMBANIDIS, MICHAEL A i NAME i g
SIRTET ANORCSS | 857 DODECANESE BLVD SIREET 40073 - ﬁgui‘iggégé fﬁ‘_?ﬂﬁﬁ (900
CiTY-ST-2IP TARPON SPRINGS FL 34689 1Y.ST-21P Al LTS < 5 15040
TLE T o o (3 Detete TnE ) ' ‘ (3 Change [ Addition
NAME NAME
STRUET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTy-si- 2P
WIE - ) Cloelete ¥ mue - ' Ol change (] Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST.7IP GHY-$1-7P
T o - ) " Dacte ! i " ' O] Cienge  [J Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
LITY-87-2P CiTe-81-7IP
TiliE N o T Defele e o Clthage [ Addition
NAME NAME
STRTTT ADDRESS ! STREET ADDRESS
GiiY-SI-21F . CITY. ST 2IP
T - - IDeele H e I Dl change [ Addition
NAME NAME
STRELT ADDRESS STRCETADDRESS
oY §T-2P § crvstze

12 | hareby certify that the information SugiBlicd with Tis filing does nof qualily for the exemption stated in Section 118.073){i}, Florida Statutes. ) further certify that the infarmation:
indicated on this repart or supplemental reportis 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 tha receiver or trusiee empowared to exagute this rapart as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Qlock 11
changed, or on an attachment with an address, pth all.pther ifde empowered.

SIGNATURE: 0~ [ILUAMA 0 ANABNLAMALL _Q_J&O!DS’ 709353305

Bale Dsytma Phana #




