2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

FILED

DOCUMENT # P97000042783

1. Enfity Name

Feb 28, 2005 08:00 AN
Secretary of State

PANTELIS MASTROVASILIS P.A.

Principal Place of Business

803 CAVESMILL WAY
'LI'J/éF!PON SPRINGS FL 34689

Mailing Address

803 CAVESMILL WAY
TARPON SPRINGS FL 34689

2. Prncipal Place of Business

3. Mailing Address

I |

I?

I

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1gt MOORE CR2E034 (10';04)
City & State City & State 4. FEI Number Appired For
59-3503936 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 additionai
Fae Required
6. Hame and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
gg;sgiegé at‘[‘fﬁi‘y TELIS Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registeract agert and Inle f apphcable

(NDTE Registered Agant signature requited wnen renstanng]

DATE

FILE NOWTEH FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May 8¢
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution,  {J

10, OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11

TTLE C 7 Datete [ Cchange [ Addikon
NAME MASTROVASILIS, PANTELIS NAME HONONG 455 7g

STREET ADORESS | 803 CAVESMILL WAY STREET ADQRESS ; SOME-004 150,
cry-si-de TARPON SPRINGS FL 34889 CHTY-51- 2P

L [ Detete AH 1L [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS

CITY ST.AP CITY-S5T1- 2P

e 7 Colete g [ change [ Additicn
NAME PAME

STREET ADDRESS STREET ADDRESS

TITY-51- 4P k JUY-8T- 4P

THiE [T Delete e ] change [ Addition
NAME NAME

STREET ABDRESS STREcTADGRESS

CITY.51.7ir CIY-ST-2IP

TITLE [ Delete AILE T change  [] Addition
NAME NAME

STREET ADDRESS J STAFET ADDRESS

CNY-St-AF CIlY-Si-fIF

TiLE [ Detete N (Jchange [ Addition
AN NAME

STREET ADDRESS H STREET ADDRESS

CITY. 95 2P CHY-ST- 2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer ar diracter
of the corparatian or the receiver or frustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 16 or Bleck 11 if

changed, or on an aftachment with an address, weth all other like empowered.

SIGNATURE:

e

-

N0 707 44> BNy

SIGNATORE-AND ™PED OR PRINTED NAME OF SIGENY OFSMCER OR URECTAOR

Da'e Dayime Phote X




