2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

DOCUMENT # P98000093400

1. Entity Name

GRECIA ENTERPRISES, INC.

Secretary of State

(02-24-2004 90019 005 ***150.00

Principal Place of Busingss
3600 W. COMMERCIAL BLVD

STE 108
FT LAUDERDALE FL 33009

Mailing Address

g?%() \('JV COMMERCIAL BLVD
FT LAUDERDALE FL 33009

94013b4b

I

i

HATZIS, COSTAS
301 GOLDEN ISLES DRIVE #302

2. Principal Place of Business 3. Mailing Address I' "II I“
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11,03)
City & State City & State 4. FEI Nurnber Applied For
65-0875842 Not Applicable
2 Count Zz Count iti
P uniry P ountry 5, Certificate of Status Desired M $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~HOATZI5 CoSTAS

Street Address (P.O. Box Number is Not Acceplabfe)

] B)! guﬂelo

o0 LSy Commerteia
HALLANDALE FL 33009 "
. Loudeydale
City FL Zip Code 20%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wuh and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of regrstered agent and rite if apphcable. (NOTE: Registered Agant signaturg requirett when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ peafete e [[J Change [ Addition
NAME HATZIS, COSTAS NAME
STREET ADORESS [301 GOLDEN ISLES DRIVE #302 STREET ADDRESS
CITY-ST1-2IP HALLANDALE FL 33008 CITY-ST-2IP
e 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-ZiP
TITLE O pelete TALE [ Change [ Addition
THAME T 7T T ~ - - - CNAMET - o - -

STREEY ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TINLE [T Delese e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Defete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IF
THLE 7 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certify that the information sUGPed with this filing does not qualify for the exemption stated in Section 119.07(3)i), anda Statutes. | further certify thal the information

indicated on this report or suppjefnental feport is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the recely€r or truptee empowred tg execute this report as required by Chapter 607, Florida 3tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg h all#ther like empowered.




