2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000062707

1, Enlity Name

AEGEAN FIXED INCOME CORPORATION

04-30-2004 90283 047 ***150.00

Principal Place of Business

927 E NEW HAVEN AVE
STE 315

Mailing Address

927 £ NEW HAVEN AVE
STE 315

MELBOURNE, FL 32901

MELBOURNE, FL 32901

940771%4

2. Principal Place of Business

3. Mailing Address

o ——n . e— R L e T

(RTINS ARATIE A

Suite, Apt. #, etc.

Suite, Apt. #, aic.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3592144 Not Applicable
Zip County dip Country 5. Certificate of Siatus Desired (] $8'75 Actditional
Fee Required
6. Name and Addrege of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MYER, CHRISTOPHER P
859 E. NEW HAVE AVENUE
MELBOURNE, FL 32901

3

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

City e

FLJ Zip Code

PR

8. The above named entity submits this stalement for (he purpose of changing its registered olfice or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped o printed name of registered agent ang Wle If applicaie.

(NOTE: Aegistersd Agent signature raquired when reinsaling) DATE

FILE NDWIII FEE 1S 5150 00
After May 1, 2004 Foe will be $550.00

9. Eiection Carnpaigﬁ Fi_r_wa_ncing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTOHS - 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 1

TITLE 4D - . - COpeete -~ TE R ) B [J Change  [] Addition
NAME "FAKATSELIS, JOHN C NAME ) T
STREET ADDRESS | 1560 WALDORF CIRCLE NE .o o STREET ADDRESS

v st-2p | PALMBAY, FL 32045 . - Lol T orv-sr-zp | . .

e o e oo D Clogse e b w0 Ghange [ Acdilion
HAME 'FAKATSELIS, GEORGE =~ - o e - L n SR

STREFT ADDRESS | 2802 GRANITE AVE STREET ADDRESS

CITY-ST- 2P SACHSE, TX 75048 CITY-S1-2IP

THLE D ] Delete TILE [Jcrange [ M‘.ﬂ‘ttionﬂi
HAME MYER, CHRIS NAME

STREET ADDRESS | 1496 HYACINTH ST NE STREET ADDRESS

CATY-ST-2IP PALM BAY, FL. 32907 CITY-ST- 2P

TITLE [} [ Detete TITLE [ change [ Adtition
HAME TRICAS, TIM NAME

sTetT ADCRESS | 3030 COUNTRY STREET APT 111 STREET ADDRESS X B
Ciy-81-21P HONOLULU, HI 96822 CITY-§T-2IP - ——
TITLE O belete TILE [ Change [ Addilion
NABE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-SI-Z1P

e O petete TITLE [ Change [ Adailion
MAME NAME

STREFT ADGRESS STREET ADDRESS

oy SI-2P Ciry-s1-2P

12, | hereby cenliy that the informalion supplied with this filing d
indicated on this report or SUpp mental report is irue.ar
of the carporation or the receivelor lrustes empowered fox

- changad. or on an allachmesukh an address, with all ih

SIGNATURE: _

R

3ohy ¢ . Fakats

0‘-” 25| o

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
adturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ule this report as required by Chapter 607, Florida Statutesy

Qnd that my name appears in Block 10 or Block 11 if
a empowargd.

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’

Datz Dayime Prans #




