FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AGHIOS GERASIMOS, INC.
Principal Place of Business Mailing Address
7201 BISCAYNE BLVD. 7201 BISCAYNE BLVD.
MIAMI, FL 33138 MIAMI, FL 33138
| C et et 04182004  No Chg-P CR2E034 (10/03)
'DO"NOT WRITE IN THIS SPACE e AopieaFa
ST e 65-0803889 Not Applicable
, _ ’ : o C . o ‘ 5. Centificate of Status Desired (] fg'zg‘lﬁrd:;m“a'
6. Name and Address of Current Registered Agent  ~ i it TR e et met e w pra & T me o

625 75T STAPTS DO NOT WRITE
MIAMI BEACH, FL 33141 ' ‘ IN THIS SPACE

8. The ahove named entity submits this statement for 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 or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
. "10. QFFICERS AND DIRECTORS |
TiME PDAS
NAME TETENES, DENIS D .
STREET ADDRESS | 2830 NE 55TH PL :
CTY-57-2P FORT LAUDERDALE, FL 33308 .
e VSTD ’
NAME TETENES, ANGELE

STREET ADDRESS: | 2830 NE 55TH PL
CITy-ST-2IP FORT LAUDERDALE, FL '33308

NAME

© DONOTWRTE

e | | IN THIS SPACE
STREET ADDAESS '
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repon
of the corporation or the receiver or trustee / b
changed, ar on A attachment with an a gs,

SIGNATURE:

g dogs not cueelify he exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
3 at€ and that my signature shall have the same iegal eflect as if made under oathy; that | am an officer ar directer
g/bxttute this report as refjuired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

er like empowered
ﬂ:ﬂff Zﬁ’/’/l/(.j //L

SIGWRE AND TYPED OR PRINTED NAME COF 3161 CFFICER OR DIRECTOR. Date £ Daytime Pheng #

D A iema T e em e Rz im s s mml meae ewR meenTUTETIIDS o Lk welr Ln 2 me mgm e r e e



