RooY FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 30. 2004 8:00 am

DOCUMENT #.5-f-§4 0000 3 257 1 Secret,ary of State

1. Entity Name

W ARATHON AdromoTive (Ne

03-30-2004 90006 036 ***150.00

44022315

3. Mamnq Address

2, Principal ?Iace&f%ts?@sscv/.ﬂgsi e {0 0 Q c y//f'g‘.(‘f 7

Suite, Apl. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEIi Number Applied For
f a [‘POv’f SP ro @J ﬁ' O\,r‘/’t?n S/F‘MI /:_(- ? 3_5’73/94$L Not Applicable

Zi : Counlry p - Country : ; 8.75 Additional
Pz : E A M /s j% Pq IS4 5. Certificate of Status Desited (] EEB g ona

7. Name and Address of Current Reglistered Agent
HAaostosos Yedizeles™
Street Address (P.O. Box Number is Not Acceptable)
609 cypress T
City ﬁ,r/ﬂﬂ f/f‘r‘ng FL ZipCCEC%E%?q

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 Horida.

Name

SIGNATURE

Signature, typed or prised name of regestered agent and e if applicable. (NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its intangible
- Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Campaign Financing $5_00 May Be
Trust Fund Coriribution. [ Added to Fees

11, OFFICERS AND DIRECTORS

T DirccoC .

NAME A-MM-H)_Q,OS Venizelos
STREET ADORESS C \{ pRress STREET

CiY-ST- 1P """,41&,’0 SPRNGS F(_ ?}l—é(? .
e |
NavtE

STREET ADDRESS
CiTy-ST-3iP

——Tme oo
NAME
STREET ADDRESS
GITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-Z1P

TILE

NAME

STREET ADDRESS
CITy-ST-2I7

nne

NAME

STREET ADDRESS
Cry-51-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁec[ as if made under aath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or on an

attachment with an address, will ali cther likg empowered.
ot 3. )Ro0d

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Fhiong #




