FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

- Aok K
DOCUMENT # P99000062707 04-18-2005 90287 025 150.00
1. Enlity Name
AEGEAN FIXED INCOME CORPORATION
Principal Place of Business Mailing Address »
927 E NEW HAVEN AVE 927 E NEW HAVEN AVE
STE 315 STE 315 )
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R RS W0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEt Number Applied For
59-3592144 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] gese'gesqlﬁ?:dmonal
§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MYER, CHRISTOPHER P _
859 E. NEW HAVE AVENUE Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

Apr 18, 2005 8:00 am

SIGNATURE
Sigralure, yper o printed name o regisiered agent and fitle if eppucable. (MNOTE: Registerad Agsnt sigraturs required when reinstting) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN {1
TILE D [ Delete TIHE [T} Change  [T] Adeition
NAME FAKATSELIS, JOHNC NAME
STREET ADDRESS | 1560 WALDORF CIRCLE .NE STREET ADDRESS
City-S1-2IP PALM BAY, FL 32045 CIY-S1-5P
TIILE D 1 Delete ME [ Change [ Acdition
HAME FAKATSELIS, GEORGE HAME
STAEET ADDRESS | 2802 GRANITE AVE STREET ADBRESS
cHY-§1-2P SACHSE, TX 75048 CITY-3T-20P _
1TLE D = Deete 1IILE [Jcrange [ Addlition
NAME MYER, CHRIS HAME
STREET ADDRESS | 1496 HYACINTH ST NE STREET ADDRESS
CITY-5T-21P PALM BAY, FL 32907 CITY-ST-2IP
TALE D [ Detete THLE [Jchange [ Addition
NAME TRICAS, TIM NAME
STREETADORESS | 3030 COUNTRY STREET APT 111 SIREET ADDRESS
CiTY-ST-2F HONOLULU, HI 96822 GHY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-41P CIty-S5-g1p
TITLE ‘ O oetete TALE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CUTY-ST-2IP

12. i hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplegental report is true gn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparalion or the receiver execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an altachment wil er like empowerad.

SIGNATURE: N (&o\mcﬁ%m@\ W!IS\DC 22} 43

-
AlD TYPED OR FRINTED NAME OF $IGNING OFFICER OR GIRECTOR Dafime Prane #

30 73]




