FILED
Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P97000055162 03-04-2005 90095 001 ***150.00

1. Entity Name
SAMOS CORNER, INC.

Principal Place of Eusinegs "
6801 GULFPORT BLVD S§?
SOUTH PASADENA, FL 33707

Mailing Address

6801 GULFPORT BLVD $ | IR R - g ’“.-50"22650

SOUTH PASADENA, FL. 33707

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0816255 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HATZILIAS, CHRIST .

6801 GULFPORT BLVD S Stroet Address (P.O. Box Number is Not Acceptable)

SOUTH PASADENA, FL 33707

- City ’ FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obilgaticns of registered agent.

SIGNATURE

Signatura, typect of printed nama of regrsterad agent and ttla it applicabla. (NOTE: Registered Agent signature required whon rainslaing) DATE

9. Efection Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Foe will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P [ Delete TIMLE [JChange [ Addition
NAME CHRISTOS HATZILIAS RAME

STREET ADDRESS | 5148 23RD AVE N STREET ADDRESS

CITY-ST-ZiP ST PETERSBURG, FL 33710 CITY-$T-21P

e vT 3 oelete TnE [ Change [ Acdition
HAME HATZILIAS, ANNA HAME

STREET ADDRESS | 5148 23RD AVE N STREEF ADDRESS

Liiy-57-2P ST PETERSBURG, FL 33710 CivY-S1-2IP

TINE "] V8 . 5w [ pelete TINE Ochange [J Addition |
NAME T ¢ "KARAKOUDAS, JITKA T HAME - e - - - e
STREET ADDRESS | 7080 SOUTH SHORE DR STREET ADDRESS

CITY-sT-7IP SOUTH PASADENA, FL 33707 CITY-5T-7IP

TITLE [ Detete TIRE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADERESS

CITY-§7-21P oIrY-5i-2P

e 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-5T-2P CITY-$T-21p ]
TITLE [ elete TINE CIchange [ Additien
HAME HAME

STREET ADDRESS STREET 4DDRESS

CITY-57-2IP CITY-§7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cerlify that the information
inciicalad on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Stalutes; and that my namae appears in Block 10 or Block 11 if

' changed, or on an attachment with an address, with all other like empowered.

6/0‘0 £ ﬂofzﬁ«‘&

SIGNATURE AND YYPED GR PRINTED mf OF SIENING OFFICER OR DIRECTGR Dats

SIGNATURE:

Daytime Phone #




