. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .. . FILED

DOCUMENT # P99000062648

1. Ently Name

VASSILIOU, INC.,

Feb 23, 2005 08:00 AM
Secretary of State

Principal Place of Business .. . " Mailing Address

4741 N.E, 29TH AVENUE - A741 NE. 29TH AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Sutte, Apt, ¥, oo, — Suite, ApL #, et 15t MOORE CR2E034 (10/04)
City & State = B = - City & Slate i} ’ 4. FEl Number - ' _P_tpplled For
—_— s . ) 65-0937860 ) Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [, $8.75 Addittonal
o . Fee Required
B 6. Name and Address of Cuirent Registerad Agent T 7. Name and Address of New Begistered Agent
Name

SPYREDES, ANASTASIOS TOM

THE SANCTUARY CENTER Syeet Addrass (P.O. Box Nu_mber is NotlAcceprable)

4800 N. FED. HWY., SUITE 100-D = '
BOCA RATON FL 33431

City F L Zip Code

8. The above named ehtity submits t-his statement for the purpose of changing it registerod office or registered agent, or br;ﬂl_. in the State of Flerida. | am familiar wiﬂ1, éﬁd acce,:;:t"
the obligations of registered agent.

SIGNATURE i P - . P ! )
Signature, typed of pringd narme of ragisterad agent and e f apphcable {NOTE Ragislered Agenl signalute regLiiad when reinslatng) . DAlE

p— o =t

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $650.00
Wake Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1o, e OFFICERS AND DIRECTORS .. . . ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ) ' o [ nelate e ;mﬂnﬁag g O Ghange [ Addition
Newt HATZIVASSILIOU, STEVEN N [TE"E%"G&-@%G%%EGEB 150,

STRELT ADDRIESS | 4741 NL.E. 25TH AVENUE STREET 4DDAESS T W

cie-st-ap |FORT LAUDERDALE FL 33308 o yruresiw ' L
TiiLE [ pelate 1LE [ Ghange 2 Additon
NAME NAME

SIREEY ADDRESS STRLE] ADDRESS

Cry-8i 2P B ) . CITL_sl- 2P

e [ Delete 1NE [ change [ Addition
NAME : NAML

STREET ADDRESS STALEY ADDRESS

CY- 5121 N B Cily-sI-217

ME [ pelete TiLE [ Change ] Addilion

TAME NAWE

STREET ADORESS STBEF ADDRFSS

CITY-SP-2IP . Ciry-sI-ar . .
s [ Delete Al [T Change [ Addition
TAME r NAME

STREET ADDRESS STREETADDRESS

CIiY-ST-27 7 N R Ciry.s1.2p ,
TLE [ palets "'hm [ change ] Additlon
HAME NAME

STRELT ADDRESS ' STREFT ADDAESS

Cy-st-op - . Qorrsizpe

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the inforrmalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if mads under oath, that | am an oificer ot director
ot the corporation of the recaiver or trusigg empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment Add ¥ith all other like empowered

2T X Gz 1/4—544 Y, z/ /ofos  UYTEIFTO

T v
BRe AND TYPED OF_ERINTED NAME OF S{GNING OFFICER DR DIREGTOR Taytrmo Phona §

T —mls

A




