2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000094318

1. Entity Name .

ANTONIOS VOULGARIS CORPORATION

~ Secretary of State

" Mailing Address — T
"~ 2999 NE. 19157 ST, STE. 900
~ AVENTURA, FL 33180

Principal Place of Buslne;:; '

2099 NE 191STST, STE 900
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

*

RTINS ML MRG0T

03232005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
65-0955866 Not Applicabla
; e $8.75 Additional
5. Certificate of Stawus Desired o Fee Roquirad

6. Name and Address of Current Registersd Agent

SCHIFFMAN, ADAM R
2999 N.E. 19187 ST, 8TE. 900
AVENTURA, FL 33180

DO NOT WRITE
N THIS SPACE

8. The above namead ﬁys‘ubn;hs this staterment for the purpose of changing its registared office or regiéferad agent, or béth, In the State of Florida. t am familiar with, and actept

the olligations of registered agent.

SIGNATURE

Signature, typad or printed nime of registered agent and litle i popticable

9. Eiaction Campaign ﬁnancingA

FILE NOWI!! FEE 18 $150.00 a0t
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

[NOTE Rogisternd Ageat sinaluce cenuiteg whén rekastaling) . DATE

$5,00 MzyBe
Added lo Fees

1D. == GFFICERS AND DIRECTORS I
TITLE D ) o o
HAME SCHIFFMAN, ADAM R,

STREETADDRESS | 2999 N.E. 1918T ST, STE. 900

GIvY ST-TP AVENTURA, FL 33180
TTLE PST - : —1..
NAME VOULGARIS, ANTONIOS

STREETADDRESS | ARAFINOS 4, RAFINA 19009

CITY-ST- I ATHENS, GREECE,
THE pST —
RARE VOULGARIS, NIA

STREET ADDRESS | ARAFINOS 4, RAFINA 19009
GiTY-S1-2p ATHENS, GREECE,

Tk

NAME

STREET ADDRESS
CTY-57-21P

T

RAME

STREET ADDRESS
GifY . 5T-21p

HILE I ' R
NARE

STREET ADORESS
cy-5t 2P

0000358765
05/04, 05-BR0E8~02 1 150,00

DO NOT WRITE
IN THIS SPACE

12. § nereby certy that the ilGrmaliBn suppiied wilh this fing does NG qualily fOF 18 Sxemplion staied in Section 118! : ,
indicated an this report or supplemental raport is true and accurate and that my signature shall havs the same legal effect as if made under oath; that tam an officer or direcior
of the carparation or the racelver Or trusipe ampowered to execute this repar as required by Chapter 807, Florida Stalutes; and that my narme appears in Black 10 or Block 111

changed, or on an atl n agdress, with all ather ke empowered,

SIGNATURE:

3], Flordda Statutss. 1 further certify that the Information

SIGNATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Daytme Phone #




