2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000094590

1. Enuty Name
R & E NIFAKOS, INC.,

Prncipal Place of Business

FONTANA AUTQ DBA SERVICE
605 W LANTANA RD
LANTANA FL 33462

L]

Mal'fl'ng Address

605 W LANTANA RD
LANTANA FL 33462 -

2. Princioal Place of Business

3. Mailing Address

FILED

“Feb 02, 2005 08:00 AM
Secretary of State

|

|

MY

I

Il

|

Suite, Apt. #, etc _ Suite, Apt 4, ol 15t MOORE CR2E034 (10)‘04)
City & State T City & State o 4. FEl Numbaer _ Applied Far
65-0874753 ([ ENEAWM.
Zip Country e County 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namie and Address of New Registered Agent b -
) - T Name ) ) T o

FRANKLIN, ELLIOTT
5315 LAKE WORTH RD
LAKE WORTH FL 33463

Straat Address (P.0. Box Number is Not Acceptabie)

City

—

FL } Ziny Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State ¢f Flerida. | am familiar with, and acce,

the obligations of registered agent.

SIGNATURE

Sighature, bped O PRNTed narme of eQIStarad agent 4rd hilo f anplcabke

{NGTE Ragrstated Agant signaters reguited whan remmstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay e
Trust Fund Contribuwtion 1 AddedioFees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— - - shdlla : A .
i o} 7 Delete L UUULULGS UGS (8 [ ongge [ aeas
NAME NIFAKOS, EMMANUAL Naves 0202 5~B0085 004 150, (1
SIREETADURESS | 1858 SHOWER TREE WAY STREFT ADDRFSS
Cify-ST. 7P WEST PALM BEACH FL 33414 CITY.ST. 7P
e D o [J Delete e - - O change [ Adits
NAME NIFAKOS, RUTHY NAMF
STREET ADDRLSS | 1858 SHOWER TREE WAY SIRFE T ANIRESS
Clly-SE-AP WEST PALM BEACH FL 33414 CITY-ST. 74P
il T " O pelete e DOl caange  [Jasin
NAME NAME
ZIREET ADDRESS STREFT ADTIRESS
CiTY. 5. 21F GIHY-5T- ZiF
(T T ] Detete Ml Ol Change [ 2
NAME NAME
SUREET ADRESS STREET ADDFESS
oIy sz CHY 5T 2P
e . O Delete WL [ Change  [3Aa"
HAME NAME
SIREE) ANTRESS SHALFT ADTRESS
GiTY. St P CITY ST 7P
e o -  Opeee Hing O chnge  [la
NAME NAHE
STREFT ADDRESS SIRLET ADDRESS
Y- &) - AP CITy - SI- 4P

12. | hereby certify that the information supplied with this filing does not gquality for the exemhtioh stated in Secticn 119,07 M), Florida Statutes. | further certify that the infom_)éﬁon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal offect as if made under oath, that | am an officer or diract:
of the corparation or the recever o rusiee empewered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11

changed, ©f on an attachment with an

SIGNATURE:

ddress fwith all other like empawered.

CR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

/3] -03" IBf-586-7733

Diare Dayime Phore 3



