. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 7 FILED

DOCUMENT # P97000042275 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
NICOLAS G. SAKELLIS, P.A,
Principal Place of Business Mailing Adtirass
668 WEST FLAGLER ST 66 WEST FLAGLER 87
SUITE 800 SUITE 600
MlAaMI FL 33130 Miami FL 33130
=P S TR
Suite, ApL #, eic ) Suwie, Apt #. elc, MOORE _ CR2E024 (1 110 )
City & Stale City & State ' ) 4. FEf Number . ' ;\Eea_l:o;
e n e 65-0757638 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired [ fi-;’fw*’;fedém"a'
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Re_gisxered @ﬁem
Narme
g}é ﬁé’é’%’sﬁﬁ%?jggss?ngg Sireet Addrass (P.O. Box Number is Not Accentable) .

SUITE 600
MIAMI FL 33130

City FLI Tooode

8. The above named entity subrmils ths statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Fiorida. | arn farniiar with, and accept
the obligations of registered agent.

SIGNATURE . - - - = —
Sigraturs, typet of pricied narne of regrstaced agent and e & appicable INOTE Regestesed Aged! signatura soquired whon instating} BATE
. FILE NOW! FEE I_S $150.00 . 9. Election Campaign Financin
g 5.60 May Ba
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TRLE DP 3 pelete URE Ochange [ Adgition
NAME SAKELLIS, NICOLAS G HAME -
STREET ADERESS {66 WEST FLAGLER ST STE 600 STREET ADDRESS oy fg%ggggggggﬁﬁz 150,80
CTy-SEZP | MIAMIFL 33130 - Yomese ’ M
TH7LE £ petere HLE O Crange [ Adition
HaMe HAME
STAEET ADDRESS STREET ADPRESS
GIy-SY- 1 AT 37 - IP o
e {3 petete TLE 3 Change 13 Addition
NAME NAME
STREET ADDRESS ’ SIFELY ADDRESS
CITY-5¥-2P CRY.ST-2IP o
HIEE {3 peiets THLE 3 Ghenge [ Addition
HAME NAME
STRELT ADDRESS STREET ADPRESS
CITY.5T. 237 N ) . CiTY-ST-2IP )
jritta O petete TRE Ol chenge [ Addition
. HAREE RAME
| STRIEY ADDRESS STAEET ADDRESS
CRY-ST- 7P o § on-si-a .
» THLE T Dalete TRLE 3 Charge 3 Additian
HAME NEWE
STREET ADDRESS STREET ADORESS
CiTy-8Y-2F ) GiTy- ST- 7P

12, { hareby certily that the information supplied with this fiing does not qualify tor the exempiion stated in Section 1 19.67%3}63. Florida Statutes. | further certity that the information
ingicated on this report or supplermental report is true and accurate and that my sighature shall hava the sams legal eflect as  made under gath, that { am an officer or director
aof the corporaian of the recesysk or trustee empowered to execlte this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 10 or Block 114
shanged, or on an attachm  af addrges, with gl other like empoweared.

SIGNATURE: NIAOAAS Q. SAREAS 1 /if?l/éﬁ 805-577-422

LNNTIVEE kNG TYPED OF PRONTEDG RAME OF SIGNRG OFFICER OR DIRECTOR Daylime Frone #




