FILED
" 2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # P98000086762 02-25-2005 90152 047 ***150.00

. Enlity Name

PAGANEA INC.

Frincipat Place of Business Malling Address

1701 N. OCEAN DR 1707 N. OCEAN DR 30023354

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

T WA NAR WA TR IR
Suite, Apt. #, elc. . Suite, Apl. #, etc. 02172005 Chg-P CR2E(34 (10/03)
City & Slate Cily & State 4. FEI Number Applied For

) 65-0856198 Mol Applicable
“p Country P Couniry 5. Cortilicate of Status Dosired~ []  $8-79 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg[stered Agent
- - — - T Name T

DEMESTICHA, STAVROULA

1701 N. QOCEAN DR Street Address {P.O. Box Number is Not Accep(ablei
HOLLYWOOD, FL 33019

City FL } Zip Cede

8. The above named enlily submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

. . -

SIGNATURE I : . i
Signature, types of n!m'c:a rﬂme ol registered .'1gﬂ:|l ‘.".‘i’ litle ot un_nlii:api.a_. . {(NOTT: Registered Ager?l sIgraiuee required when‘reu_wsu.nng] "DATE " .
FILE NOWI!! EEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
0, - - -~ = e - OFFICERS AND DIRECTQRS- - -- - 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P ) Delete TITLE [0 Change  [J Addition
NAME DEMESTICHA, STAVROULA NAME
STREET ADDRESS | 1701 N. OCEAN DR STREET ADDRESS
CITY-ST-21 HOLLYWOQD, FL 33019 . cmy-st-zie
TINE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-51-2IP i
TILE O Delete TILE {Jchange [ Addition
NAME - - - - - ——— NAME . —— L e e e
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITy -S1-2IP
e [ pelete TITLE [JChange ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
Ciy-51-zip CITY-ST-2iP .
TILE I Delete TITLE O change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST1-20P - - Ci¥y-SI-2IP - . - - - -
TLE I - . " O oewere e : t . - O Cuange ™~ "7 ‘aadition
L N R T . R . NAME
STREET ADDRESS |- ° Tau : ’ : R N STREET ADDRESS
ciry-si-zip _ | e e e P CiTY-ST-2IP - - e w e = -

12. I hereby centiiy thal the informglion supplied with this filin 3 does not quglily for the exemption slated in Section 119.07(3)(), Flarida Stawtes. | further certity hat the. information
accuraie and that my signature shall have the same legal eifect as if made unde: oalh: that t am an officer o direcior
execute this repprt agrequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 1110
changed, or on an attachm

.an addresg, with 41l other kke empowered. . 5 673
.03 (953 g5 (4 7
SIGNATURE: 17 22> ~

S BIGNATURE AND TYPED OR PWAME OF SIGHING OFFICER GR DIRECTOR Dale Dayume Phone #

of the corporation or the fec




