- 2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

i

|

"ﬂak Check Pnyable o Florida Departmant of snaté

B

ANNUAL REPORT (AR) 3
DOCUMENT # P88000062707 " ecretary of State
1. Entity Name 03-31-2004 90021 048 ***150.00
JAMES D. PAPPAS, INC. CONSULTING SERVICES
Principal Piace of Business Mailing Address
200 OCEAN LANE DRIVE, APT. 904 200 OCEAN LANE DRIVE, APT. 804
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
i
2 Principal Place of Business 3. Mailing Address 1| i‘
1411 1
Suite, Apt. #, e1c. Suite, Apt. #, ele. MOORE CR2E034 (1 ”03)
City & State City & State 4, FE! Number ' Appiied For
65-0852381 Not Appiicabie
Zp Country Zp Cauntry 8. Cenificate of Status Oesired 0 ?g gSq l.:?:étmnaj
5. Name and Addreas of Current Reglsterad Agent 7. Name and Adtress of New Registered Agont
Name
) ‘u o E&‘gﬂ'\b gg?g&gmos e .| sweelAqdress (P O. Box Number i is Not Acceptablel Y N
MIAMI FL 33166
City FL l Zip Code
" 8. The above name lity submits this staterment for lhechanging its regist l::s or registered agent, o both, in the State of Flonga. | am familiar with, and accept
tha cbligalions g¥Tegisierad agent. /
SIGNATURE - 2 [ é ¢
gnamn typed of proved nAre OF ragISIScea atgert And lile X appHcAb, (wa.?fmmmmwlwmmm-mﬂw
~/FILE NOWIII' FEE IS $150.00 - 5. Eloction Camnai .
: . paign Financing $5.00 may 8o
T After May 12004 Fee will e 3550'00 Trust Fund Contribution. O AddedtoFess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
r;;r_ D O oeler e O change [ Addition
NAME PAPRAS, JAMES D NAME
STREETADDRESS § 200 OCEAN LANE CR. #504 STREET ADDRESS
CTY-5T-29 KEY BISCAYNE FL 33149 tiry-57- 1P
TE O peate TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
TY-ST-29 CITY-51-2P
TTLE {71 Detete | BT O cthangs [ Acdition
NAME NAME
STREET ADDAESS o STREET ADDRESS |
CTY-5T-2P cery-SI-ZP
S e = T == petetg == Mg =~ SIS ==s == # = =) Change = Addition - [====—
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST- 2P eITY-5T-2P
e [ Delete TTLE (O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
nME [ ociee me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-20 CTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and ihal my signature shali have the same legal eftect as if made under oath; thal 1 am an officer or directar
of the corporation or the receiver or irustee empowerad 1o execute this reperl as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attgchmant with an addrass, with all other like empowered.

SIGNATURE;

JANE D [ALFAS, lecsipeny o% 7

5 366-396/1 "

NTET RAME OF SIGMNG OFFICER OR IRECTOR

Dmmmn




