FILED
2004 FOR PROFIT CORPORATION 2Juld5, 2004 08:00 AM

ANNUAL REPORT 35, 2( 8:00
DOCUMENT # S24846 ecretary of State

1. Entity Name

NISIROS, INCORPORATED

Principal Place of Business . Malling Address
1844 N HIGHLAND AVE 1844 N HIGHLAND AvE
CLEARWATER, FL 34615 CLEARWATER, FL 34615

=== A VRN L

07122004  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T Eimbe Aopied For

59-3047728 Not Applicable
. " $8.75 additional
L e . e 5. Cemf'catev_of ,S,"atus Qe,s“'ed.. _E__ Fae nguh-aq

6. Name and Address of Current Registered Agent

A e | DO MOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad éff-ice o registered agent, or hoth, in the Slate of Florida. 1 am familiar with, and accept
the cbiigaﬁo\nzof W/gem. % . =
SIGNATURE . : ( 7/ / 52/ O(é
oafe f j

Signalre. trped o printed name of regisierad agent and thank.—. (NOTE Registered Ager:l signat.ure raquired when reinstaling)
IL! I 0.0 9. Elaction Campaign Financing 5. M e
e by Septomber 8 2004 et oo T e | 0000166337 .
) A1 A04-Snnra-nt e SO pn
10. } OFFICERS AND DIRECTORS | i
TITLE 5] .
NAME INTZES, NiKOLAOS -

STRFET ADDRESS | 1844 N HIGHLAND AVE
CITY - 5T-21P CLEARWATER, FL

TLE D

NAME INTZES, ZCE
SIREET A00AESS | 1844 N HIGHLAND AVE
CITY-5T.20P CLEARWATER, FL

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Glly-S1-2p

TiTLE

BAME

STREET ADDRESS
CITY.ST-2IP

TLE

NAME

STREET ADDRESS
ity -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and tha! my signature shall have the same legal elfect as if made under oath; that | am an afficer or direclor
of the gorporation or the receiver or trusiee empowered to exeCute IS repert as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11if

changed, or on an attachment with an address, all ch e 73

siGNATURE: _ X / %/%’ - - ”L/[&T/ﬂ"/

SIGNATURE AND TYPED CR PRINTED NANE QF SIGNING OFFIC?Cﬁ DIRECTOR Daytane Phone #




