——— 3 —a

FILED
2004 FOR R RUAL REPORT | T'ON Feb 26, 2004 8:00 am

DOCUMENT # P98000080236 Secretary of State
1. i
KOUFOS COMPANY, INC. 02-26-2004 90019 012 ***150.00
Principa! Place of Business Mailing Address
15770 EDGEFIELD RD 15770 EDGEFIELD RD
WELEINGTON, FL 33414 US WELLINGTON, FL 33414  US
(AR R IO TR R
2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 01152004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Appiw'.ed For
65-0866027 Not Applicable
Zo o fCoumy bz | Coniy ) ineate of Status Desired . o) _gg'gg’q Additoral -
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agont
Name
KOUFOS, GREGORY P
13105 S.W. 109 PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
City FIo I Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. + am fam'iar with, and accept
the obligations of registered agent. ’

SIGNATURE
q}._ Sgnatire, typed o grinled RaTe of regasicred agent and ti'e J applcatie, HOTE: rl:g‘:slcrcd AgCnl 5ignatut reqaret whcn reinslaring) DATE
*
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aft.{ May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [AcChange 3 Addition
HAME KOUFOS, GREGORY P KAME
STREET ACDRESS | 13105 S.W. 109 PLACE STREET ADDRESS
CITY -$3-2P MIAME FL 33176 Ciry-51-71P
TIME s O perete TIME {Jchange  [[] Addition
NAME - KQUFOS, KATHRYN E NAME
STREET ADDRESS | 13105 SW 109 PLACE STREET ADDRESS
CITY-ST-ZP MIAME, FL 33176 CiTy-ST-2P
TME O telee TINE [ Change [T Addilion
JNAME. o e e - - . e e NAME U OIS
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-21P
TTLE O Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIW-ST-ZI? CITY-ST- 2P
TTLE [ Detete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-ST-21P CITY-S7-7IP
TE [J Delate TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-2IF . CITY-ST-2IP

12, | hereoy certity that the information supplied with this filing does not qualily for the exemptiyn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated en 1his report or supplemental report is true and accurate and that my signature syall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required b Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegi with an address, with allothe emppwered, KO.%V:jV\ EW‘E)f) I
“la3lod

SIG NATU RE M SIGN’IUHE AND TYPED ofPRNTEDWNl‘iamCW“ DIRECTOR Dalg 7 ¥ {Dayire Prone #

( . L”



