FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000047334 2 03-02-2004 90045 024 ***150.00

1. Enlity Name

THE GREEK TELEPHONE DIRECTORY, INC.

Principal Place of Business Mailing Address LRVLIIRIT
407 MERION HILL LANE 15315 MAGNOLIA BLVD. , Su%e. 30%
W. CONSHOHOCKEN, PA 19428 SHERMAN OAKS, CA 91403 US

R —————

S T e B _' 02172004 NoChg-P  CR2E034 (10/03)
. DONOT WRITE lN THIS SPACE - 4, FEI Number : Applied For
S e R e e e Sk 65-0681779 Not Applicable

i 5. Certificate of Stat ; $8.75 Additional
— icate of Status Desired _ O _ Feo Required

éi

e S U T ey e g b R R uke

6. Name and Address 01 Cu rrent Registered Agent

PARACORP INC

236 EAST 6TH AVENUE ‘ N : DO NOT WF“TE N
TALLAHASSEE, FL 32303 N TH'S SPACE

:

(‘ ‘ f P
.G

8. The above named entity submits this statement for the purpose of changing its regLstered oﬂlce or reglstered agenl or hoth, in the State of Flonda | am familiar with, and accept

ab

the cbiigations of registered agent. . e
. . - .. .
. SlGNATUFlE . e . :
P Signalure, typed or printed name of registered agent and titla if applicabie {NOTE: Registarad Agent signature required when reinstating) . T-t 7 DATE
o 'FILE NOWII FEE IS $150.00 - - -|— %-Election Campaign E&nan{:ing . -+ $5.00 MayBe o
. Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contributior. ., - [J * Added 1o Fees . ’
LT A Vv e
10, . OFFICERS AND DIRECTORS T §F- 7 -
THLE PTSD . s
NAME TOLLIN, STEPHEN N

STREET A00RESS | 15315 MAGNOLIA BLVD. - SUITE 308 XA
cny-st-ze | SHERMAN OAKS, CA 91403 v e

TTLE .
NAME - Ll . ) _
STREET ADDRESS " o Son e S ;;;' :
CITY-5T-21P RIS ; I P

TITLE + o= =] = =Rl e s e . N A T

T no’ NOT WRITE o

NAME
STREET ADDRESS
CiTy-ST-21IP

TITLE
N R T Rhel s
STREFTADDRESS | B ST
on-Srz | VoL, R T SRR

ket LT - i

e ;
(7S S T
sTREETADORESS | == T o T .-
CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Saction 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addtess, with g rlike empowered,

SIGNATURE:

smelﬂhe/v _IBH:/V 2/2‘/ 0Ff wig-951925eny |

SIGNATURE AND TYPED OR PRINTED NAME OF $IGN!ING OFFICER OF DIRECTOR Date Daytime Phong #




