2005 FOR PROFIT CORPORATION

P -

ANNUAL REPORT ‘ A'R) ¢ 9/80005-90065—&431-l$ﬁ 50. (;?_25135_0.0()

DOCUMENT # P99000016085 B Ry
1. Entily Name :
KOLONAKI. INC. 050CT 18 AMII: 20
SECRETARY OF STATE
Principal Place of Business Mailing Address TAUAHASSFF FLDREDA
2075 PINE RIDGE RD. FHE-EARIEADOINE-DRTVE
NAPLES FL 34109 L PAPEESTT AT ’
i
TR
2. Piincipal Place of Business 3. Mailing Address Aj
Pa Boy B628 Mavtes 6 3dtol
Suite, Apt. #_atc. Suite, Apl. #, alc. 2nd MOORE CR2E034 (5"05)
City & State City & State 4. FEI Number Applied For
Naeess L. 65-0894798 Not Appiicatis
@ Counby .g‘:* o\ c“’"":/j A 5. Cortifcats of Status Desired [ f:-::ﬁ‘bm'
6. Namn and Addroas of Current Registered Agent - 7. Name and Address of New Rapistered Agent

BABAYAN, RUZANNA
M- BAYMERDUOWS DR™
NARLES-FL 34443 2075 finericlge od

. PUAPLES, o 34109
_apeey TR ol

Streel Addiess (P.O. Box Number is Nat Acceptable)

City FL I Zip Code

8, The above named entity submits this statement lor the purpose of changing is registered offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
- Sgnauss, rypad o mn:‘,o_a T O (QA16ced MG end 4nd 10 A Apphcable (NOTE Rexpitared Agent 5igrature recytad whan [#05INg) DATE
.7 FILE NOWH! FEE IS $550.00 | s 607.1932)b), F.5., allows for the waivar of tha $400.00 ) o
<! DUEBY Septenjber 7, 2005 | 1ate fee. By checking this bax, the corporation certifies it 8. E::‘::;:ncdagg:[}?;uz::ncu% fz.:?glg:ifa
Maks Check Payabls to F'Ior_g:_a Department of State | did not receive prior notice. Faa to file is $150.00. )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |Ps - L Delete nie [ Change  [7] Addition
NAME GIARIMOUSTAS, ELISE MAME
SIREET ADDRESS | 348 BAY MEADOWS DR. STREET ADDRESS
CrY-SI-2P NAPLES FL 34113 GIY-Si. 2P
e [T pette e O crangs ] Adaition
MAME : Hame
STREET ADDRESS - STAEET ADDRESS
Y. S1-7P GiY-s1- 2@
1L O Delete TiLE O change [ Acdition
HaMt HAME
SIREE ADDRESS SIRELT ADDRLSS
Ciy-Si-0p cnt.si-7p
113 [ Deiste TITLE Dichange [ Addition
HAME HAME
STREFT ADDRESS STAELE ADDRESS
cny-si-71p ary-s1-ue
Ime 3 oetete niE [Ochange [T Axdivion
RAME NAME
STREET ADORESS SIRECT ADDRESS
ary-si-ne CIY-S1- 2P
T [ psiete e [ change [ Accition
HAME HANME
SIRLET ADDRESS SIREET ADDRESS
OIY-S1-0p CIY-SE-29

2. | hereby certily that the information supplied with this filing doas not qualify for the exemnption stated in Section 1+9.07{3)(l), Florida Suatutas. | further certily thal the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made undes cath; that | am an officer or director
ol the corporation of the receiver or rusiee empowarad (o execute this Jepert as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11t

changed, ot on an attachment with an address, with aIE‘cmer like empowarad.
SIGNATURE rm%%o% Pres 08-3-05" _ 53q- 945880

BCGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR Date Cayvtrma Phone 3
y)
\( \\%



