2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

LK.

DOCUMENT # so7981

nitity Name

KARACHALIAS, INC,

Principal Place of Business

Malling Address

830 N. DIXIE HWY 861-C N, MILITARY TRAIL
LAKE WORTH FL 33460 W. PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address

I

I

(AT

I

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90103 040 ***150.00

Il

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2ZE034 (1 1/03
City & State City & State 4, FE! Number Applied For
65-0228527 Nat Applicable
i Gountry Z Country 5. Certificate of Status Desired Oa $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé!%Cﬁ%IG%ARA!?gAlsL Street Address (P.Q. Box Number is Not Acceptable])
WEST PALM BEACH FL 33415
City Zip Code

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am famifiar with, and accept
the cbligations of registered agent.

Signature. lyped or printed name of registerad agent ang title f apphcable.

(NOTE, Registared Agent signature required when roinstaring)

DATE

Maké Check Payable to Florida Departmenl oi élate

-~ FILE NOW!!!. FEE.IS $150.00
Atter May 1, 2004 Fee will be $550. 0(}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Fees

10. CFFICERS AND D RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete g [T change [ Addition
NAME KARACHALIAS, IOQANNIS NAME

STREET ADDRESS | 861-C N. MILITARY TRAIL STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP

TITLE [ petate TITLE [ Change  [] Additign
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T-2IP )

TE [T Detete THILE [ change [ Addition
NAME NAME

STHEET ADDRESS —_ - - STREET ADDRESS

£ITY-ST-2P CITY-ST-2P

THLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STHEET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Dalete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-Z4P

SIGNATURE:

12. 1 hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statuies. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
af the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

-

‘Dayima Phone #
o Lo




