2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000086762 Secretary of State
1- Ertity Name 03-15-2004 90026 025 ***150.00
PAGANEA INC.
Principal Place of Business Mailing Address
1701 N. OCEAN DR 1701 N. OCEAN DR T
HOLLYWOOD EL 33019 HOLLYWOOD FL 33019 24 022 9 26
Suile, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 {1 1!03)
City & State City & State 4, FEI Number Applied For
65-0856198 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired O g'zglgrdeﬂ“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ey ettt e e e weee. | Name_ o J— . e e e [
E)TE(%ESng'E&SB%VROULA Street Address (P.O. Bex Number is Not Acceptable)
HOLLYWOQOD FL 33019
A
City FL Zip Cede

8, The #ove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature., fyped o printed name of registered agant and title f apglicable {NOTE: Registared Agen! signature required when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
[T pelete TITLE ) [ Change [ Addition
NAME DEMESTICHA, STAVROULA NAME
STREETADDRESS [ 1701 N. OCEAN DR STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33019 CITY-ST-21F
TITLE 7] Detete TIE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2iP
TLE 3 Delate TMLE O Change [ Addition
CNAME 7 T R s N oMEeed IIT Lzt T et R e Pty - NAME= "7 = e - e e T = - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TISLE 7] Delete TITLE fJ Change {7 Addition
NAME NAME
STREET KODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 29
TITLE [ Delete TITLE [ Crange  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP g civ-st-zp
L [ pelete TITLE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statites. | further cerlify that the information

indicated on this repon or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if
with an address, with all other [ powered.

2 % 3 fo; 0y

INATURE AMD TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carporation or the recer
changed, or on an attachmen

SIGNATURE:




