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2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # P98000082903 Secretary of State
1. Entity Name
POPI'S, INC. 01-23-2004 90026 001 ***150.00
Principal Place of Business Mailing Address
815 8TH AVENUE WEST 815 8TH AVENUE WEST
PALMETTC, FL 34221 PALMETTO, FL 34221
2. Principal Piace of Business 3. Mailing Address | |Imm "I Ilm Ilm Ilm Ilm H ﬂ m llm nlu Iﬂml !I m’
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152004 Chg-P CR2EQ34 (10/03)
City & State Clty & State 4. FEI Number Applied For
65-0876093 Not Applicable
Zip Country Zip Cauntry - : $8.75 Acdaitional
5. Gertificate of Status Desired 1 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I e ST miingims g e e T T - - e Name = - . e e T T T S S R S T
AMERES, KALLIOPIE 5 5 ™ Y T §| #
7208 24TH AVE WEST trapt fddress (P.4. Box Numbg I5 Not Accepiabie
BRADENTON, FL 34209 RS EED LSBT A/
City Zip
LORA De tfon) FL | 2525
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida. | am famiiar wilh, and accept
the abligations of regislered agent.
SIGNATURE
Signature, typed or printed name of registered egent and litka if applicable. {NOTE: Registered Agent signature requred when meinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIREGTORS IN 14
TME P DOogee . § e HChange ] Addition
NAME AMERES, KALLIOPI E NAME '
! ' e oF
STREET ADDRESS | 7208 24TH AVE WEST sweETaooiess | R /O = B3RAD 57 st # 7/
cirv-st-2F | BRADENTON, FL 34209 CITY-ST-2IP BRADE +0 1O A 3 SAus s
TIE v O vetete TME E/Chanqe {7 agdition
NAME AMERES, EMMAUNEL NAME
STREET ADORESS | 7208 24TH AVE WEST STETADNSS | 2/ - B3RO 3¢ e s #7100
omv-stze | BRADENTON, FL 34209 CaTY-§T-2 LREDe wfond, [~ Z4r0S
me— T = T e - © Cloeee = Jmme "= - —m R e e - —  —[ithange [JAcdition-]
NAME . KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TME [ Detete TME : [ change T Addition
NAME RAME
STREET ADDRESS STREET ADIDRIESS
City-8T1-2P CITY-51-21P
TE [ pelete i3 [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ | STREET ADDRESS
CIY-$1- 219 CITY-ST-2IP
e 1 velete e [dchange [ Addition
NAME NAME
STREET ADDRESS : STRELT ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this iilin\g does not qualify for the axemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgrit with an addrwa empowered.
. . . - -’
SIGNATURET Z——s e — kalliop] E AMepes //4; fof  GH-7RI-753S




