_ FILED
* 72004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P97000012877 : e 01-12-2004 90011 030 ***150.00

1. Entity Nama

JIM & PETER, INC.

Principal Place of Business Mailing Address eBVUAVYE S
4320 NW. 167TH STREET 4320 NW.167TH STREET

MIAMI, FL 33054 MIAMI, FL 33054

NN

o ~ . L ‘ T 01062004  NoChg-P  CR2E034 (10/03)
- - DO NOT WRITE IN TH 'S S PACE o 4. FEI Number Apptlied For
B . ' ‘ ST . 65-0726408 Not Applicable

0 $8.75 Additionai

5.. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

E

~GEORGANAS,.DEMETRIOS —oomem o mo e me e ﬁn»wmwwm ol WTat 1ol o *—wm
4320 N.W. 167TH STREET T 'DO*NOT WF“TE 7 o

MIAMI, FL 33054 ' IN THIS SPACE v

- 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the,obligations of registered agent.

, SIGNATURE

Signature, typed or prined name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

.+ FILE NOWI! FEE 1S'$150.00 © 9. Eldetion Gampaign Firancing ~_* "§5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS [ . .
TLE PST e ' ‘ ‘ - T : v
NAME GEORGANAS, DEMETRIOS ’ . ' ' :
STREET ADDRESS | 1253 RODMAN STR
CITY-$T-2IP HOLLYWOOD, FL 33019
1ITLE vTD

NAME ALEXOPOULOS, PETER
SIREET ADDRESS | 1537 HOLLYWOOD BLVD
CITY-S5T-2IF HOLLYWOQOOQOD, FL. 33020

TIMLE T S R
NAME ) ' '

. ~ DONOTWRITE
R TR R sk e el e Y 4 e el e ,_ 5o MJNAIHISSPACED s s

.

NAME T
S TREET ADDRESS S . e
CITY-ST-2P M '

TIE
NAME ) 4
STREE’ ADDRESS i . o C : L
CITY-§T-21P .

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuta thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or BIDC%#I
changed, or on an altachmant with an address, with all other like empowered. .. (/30 - &>

' : Y, / 7 /p L,[ CBOO\')JM
SIGNATURE - NAME OF SIGNING OFFIGER OR ﬁl.as.m:n.a\ L4 ' 4 '}5‘9 Daytime Phone #




