2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9600009663 1 __ FILED
1. Enfity Name Feb 23, 2004 08:00 AM
ELLINIS CORPORATION Secretary of State
Principal Place of Business Mailing Address
24 CRANDON BLVD 24 CRANDON BLVD
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
Suite, Apt. ¥, 010, Suite, Apt F. etc ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbor Apphed For |
e 65-0714141 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired [ Eeae'ggqlﬁ?:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and m_idres_'; E:r Néw He"gis!ered Agent i -

Name

yfggfﬁggu%ﬁ% Street Address (P.C. Box Number 1s Not Acceptable)

KEY BISCAYNE FL 33149

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 accept
the cbligatiens of registered agent.

SIGNATURE : — — e = : s e o
Sgnaturs, vped o printed name of registered agent and ftle f anpicable (NOTE Regstered Agenl signalure regured when ranstating) DATE
. FILE NOow!lt !-:.EE !3 $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution. | Added to Fees
Make Check Payable {o Fiorida Department of State
10. OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PST 1 Deiete TILE [ Changs [ Adeition
NAME MAVRIS, NICHOLAS G . NAME HOO0OR0S1 719
STREET ADORESS |24 CRANDON BLVD STREET AODRESS /2304 -30033-009 150,00
Ty -$1- 2P KEY BISCAYNE FL 33148 CITY-ST- 2IP o o o ]
TILE [ Delete TTE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-SI-2IP
TILE 3 Detete I TITLE [ Change [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - g omesrae B
TILE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CLTY-ST-2P
TITLE L1 Delete TLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P S CITY-§T-2P
TLE 7 Detete TITLE [ Change T3 Addition
NAME HAME
STREET ADDRESS STREEY AODRESS
CITY-ST-2IP _ Romsrae

2. | hereby certify that the infarmabion supptlied with this filing does not qualify for the exemption stated in Section 119.07?3)(5). Florida Statutes. | further certify that the information
indicated on tﬁis report or s emental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carperation or the recghder or trusles empaowered 1o execute this repont as requi vy Chapler 807, Florida Stahutes, and that my name appears in Block 10 ar Black 17 if
changed, or on an attachm ith an ress, with all other like empowere,

SIGNATURE: { -

SICYATURE AND'TYPED OR pnmmm)'u{or SIGNING OFFICER OR DIRECTOR Dale Daylime Phang ¥




