2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000062648

1. Entity Name

VASSILIOU, INC.

Principal Place of Business

4741 N.E, 29TH AVENUE
FORT LAUDERDALE FL 33308

Mailing Address

4741 N.E. 29TH AVENUE
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic
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MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numper Applied For
65-0937860 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired d $8.75 Addition|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPYREDES, ANASTASIOS TOM

Street Address (P.Q. Box Number is Not Acceptable)

THE SANCTUARY CENTER
4800 N. FED. HWY., SUITE 100-D
BOCA RATON FL 33431

City

Zip Code

FL

the obigations of registered agent.

SIGNATURE

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 Floriga, | am familiar with, and accept

Signature. typed or prnted name of registered agent and title f apphcable.

(NOTE: Registerag Agenl signature required when reinstaning) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

16, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 3 Detete TTLE [ change [ Addition
NAME HATZIVASSILIOU, STEVEN NAME OIS o ) o=
STREET ADDRESS [ 4741 N.E. 29TH AVENUE STREET ADDRESS - 1= 1
QWQEHU%—-DlDIl“ 001 w5000
CiTY-ST-2P FORT LAUDERDALE FL 33308 CHTY-ST-2IP
TLE [ Delete TiTE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
MLE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE L7 Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
THLE [ Detete TILE (7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

changed, or on an attachment w:tw

SIGNATURE:

e empowered.

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Yafo o

SIGNATURE AMI’J-’I'\'PED QR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date / Daytime Phone #




