2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000102293 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
EOKA VITA, INC.
Principal Place of Business Méiling Address
« 5885 SEMINOLE BOULEVARD 5885 SEMINOLE BOULEVARD
SEMINOLE FL 33772 SEMINOLE FL 33772
= AR AR
Suite, Apt. #. etc T Suite, Aot #, etc. 15t MOORE CR2E034 (10/04)
City 8Swmte City & State ] A FENumber o o a1o B %:_2%%2:‘ IF::r
Zie Country 1oz Country 5. Certificate of Status Desired O gi'gg L‘:‘i?e‘j;ﬁ""a’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
gBﬁG&R‘BDEE%HSgéA‘ggOS ESQ Street Address (P.0O. Box Number is Not Acceptable) ’
SUITE 100 ‘
CLEARWATER FL 33765
Ciry FL 1 7ip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accai
the obligausns of registered agent.

SIGNATURE N
Signalute vpad or printed nahe 3 ragistered agent and tlle | spoiicabie {NOTE Regizlarad Agant sighature raguired when remnstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May B:

After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution  []  Added to Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DJREC:I”E)F!S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fHLE VDS O Detete |13 O change  [[] Aditie
NAME ANTONIOU, ANTHONY M7 LO000a1 30552
SIRCET ADDRESS | 5885 SEMINOLE BLVD STREEL ADDRLSS 11/24/05-80133-012 (56,00
ciy-§1-2F SEMINOLE FL 33772 ClY-SE-2P
HILF ) ] Dalete 1ME [JChange [ Acai
AL HEMI
STREET ADDRESS STRLET ADORE S5
CHY-ST-TiP CIY.ST- 7P
TIE [ Delete i ' [ change [ Adiise
HAE NAME
STREET ADDRESS “iBEFTADDRESS
iy - SE-2P CITY-ST- 2P
TITLE [ Dalete I8 Dlohange [ Adiih
NAME , NAME
STREET ADBRESS ST4ELT ADDESS
CilY-ST- 2P Y31 AP
" [0 Delete N U I Change [ Addibe
NANE AR
STREET ADDRESS SIRFET ADDRESS
oIY-Si -3 Ry 5P
ner O pelete Ttk [ change [ At -
NAME NAME
SIKELT ADDRESS 31REFT ANDRESS
oy - S1- 2P CITELST IR

12. | hereby certfy that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further certfy that the information
indicated on this report or supplemental report is utue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

changed, or on an atachment with an addregs, with all other like empowered.
SoNATURE: T BT farTostan iefes 9203199040

SIGNATURE, AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Vate Caytime Phone 4




