2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 08:00 AM

DOCUMENT # P9800007 1485 Secretary of State
ALEX rl;a.méTAVRou JPA. ’

Principa Place of Business ' 'i\nailing Address
334 5. HYDE PARK AVENUE PO BOX 14415
SECOND FLOOR ) TAMPA, FL 33690

TAMPA, FL 33606

S —— AR AR RO

042382005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI ried
59-3527296 ot Applcabia

5. Cerlificats of Status Desi $8.75 avdiiona)
Certificate of Status Desirad | Fes Requirad

334 S HYDE PARK AVE | DO NOT WRITE
TAMPA, FL 33606 - i IN THIS SPACE

8. Name dnd Addréss of Currént Registerad Agent T

8. The above named enfity submiis this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE o . _ _
Signature, typed & printed narme of ragistered agent and lide if apnlicable. MNOTE Reglsterad Agent signature faquirgd when reinstating) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2005 Fee will he $550.00 Triyst Fund Contribution. [} Addedto Fees
10, T OrfiCERs AND DIRECTORS i p— =
TE PVST - }
NAME STAVROU, ALEX R

STREET ADDRESS | 334 S. MYDE PARK AVENUE, 2ND FLOOR
CY-ST-ZF | TAMPA, FL 33806 -

TLE G T ' B ) - QE!!JGQEJSEQE 1

NAvE STAVROU, ALEX R Oh/06/ (-B0035-0G13 150,00
STREET ADDRESS | 334 §, HYDE PARK AVENUE, 2ND FLOOR
CiTY-57-2P TAMPA, FL 336068

e ) I B
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-&1-ZiF

TRLE

HAME

STRECT ADDRESS
cIry-51-29

g

HAME

STREET ADDRESS
CITY.57-2iP

12. | hereby certify that the information siipplied with this fling does not qualify for the sxemption stated in Section 1 1907%3)0}, Florida Statutes, 1 further certify that the infarmation
indlcatéd on this report or supplamental report is trug and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an ofiicer cr director
of the corporation or the receiver or trustee smpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 or Block 111

Daytime Phone ¥

changed, or on an attachment with an address, with all other like empowered,
i
SIGNATURE: MW\ ‘/fl?éf Y(375((2¥F
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7.5




