2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR)

DOCUMENT # P95000091404 " Mar 02, 2004 08:00 AM
1. Entiy Nee Secretary of State
HOMORI, INC.

Principal Place of Business . Maiing Address

3317 W. HILLSBORQ BLVD. 3317 W, HILLSBORO BLYD.

SEERFfELD BEACH FL 33442 SEERFEELD BEACH FL 33442

i s VMR

Suitw. # ot d/\/q Surte, Apt #, elc . - MOORE CR2EQ034 (11/03) N
)] ind

City & Stata City £=%le 4. FE| Number Apphied For
65-0645820 Mot Applicable
“p Couniry Zip Country 5. Certificate of Statug Desired d ?fe';esq L‘:;g;”"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
é—f}'g())( gza!ﬂ& 8 S[SEELKQJ)EF};T[IN Street Address (P.O. Box Number is Mot Accepiable)
BOCA RATON FL 33433 ;
City F L Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cihgatons of reglstered agent.

SIGNATURE L o
Signature, typed of printed mama of reqielared agent and title f applicahle MNOTE Ragsiered Agenl signatura requrad whan roinstatiag) CATE
FILE NOW!!T FEE I'S $150.00 Ce 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 =~ Trust Fung Confribution 0 Addedto Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 7 Deteta  f nnE [ Change [} Addition
NAME ALEXOPOULOS, EKATERINI NAME
STREET ADORESS 5700 CAMINO DEL SOL #401 STREEY ADDRESS
ITY-5T- 2P BOCA RATON FL 33433 . § CiTY-3T-2IP
e T O etete TTRE Clemange 3 Addition
NAME ALEXOPOULOS, KONSTANTINOS NAME
STREET ADCRESS {9872 MARINA BLVD #1425 STREET ADDRESS
cIvy-§1-21 BOCA RATON FL 33428-8617 CITY-8T- 7P
THLE 3 belets _ § nne [Jchange [ Acdiion
hAME NAWE
SIRGEY ADORESS STREETADDRESS LOD00073213
CITY-5T. 2P CITY-ST-2P 03/02/04-80027-012 15000
TITLE M oelete TILE Clchange [ Addiltion
NAME HAME '
STREET ADDRESS STREET ADDRESS
cITy-5T-27 ’ CIFY-ST- 2P
e 3 Delete TILE Clchange [ Addiion
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TImE 7 Delgte THLE DI change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fitlhg does not qualify for the exempition stated In Section 118.07(3)i), Florida Statutes. | further certily 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 recaver of trustee empowesred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if
changed, ar on an attachment with an address, with all ather iike empowerad. .

SIGNATURE: G BC CL(h.gQG{Qb‘{ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OECER OR DIRECTOR Date Daytma Erane ¥




