FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S24846 03-10-2005 90128 004 ***150.00

1. Entity Name
NISIROS, INCORPORATED

Principal Place of Business Mailing Address YUULJIRUT
1844 N HIGHLAND AVE 1844 N HIGHLAND AVE
CLEARWATER, FL 34615 CLEARWATER, FL 34615

AR ARG A

02082005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

59-3047728 Not Applicable
5. Cerlificate of Status Desired $8.75 Additional
S . L . Fee Required
© = ez e —-§, " Name and-Address of Current Registered Agent———— ~ ol e = 5 T TS e T e =p———

INTZES, NIKOLAOS | DO NOT WRITE
CLEARWATER, FL 33755 v N lN THISSPACE |

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

| , iy )

sianaTure A7 W 72
7 Signature, typed or p‘ﬂ‘med narr6 ol reglslerﬁ' agent ar% { apphicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Pinancing - _ $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] . o ‘- _ _
TITLE D o ' . " . 3 . g e
NAME INTZES, NIKOLAOS o : o - : 2

STREET ADDRESS | 1844 N HIGHLAND AVE
CITY-§T-2IP CLEARWATER, FL

TILE D

NAME INTZES, ZOE

STREET ADDRESS | 1844 N HIGHLAND AVE
Cy-ST-ZIP CLEARWATER, FL

_Tme i

NAME j - T T T e

STAEET ADDRESS

STREET ADDRESS "
CITy-81-ZIP

e . INTHIS SPACE

TITLE
NAME
STREET ADDRESS I

CITY-S1-2IP

TITLE

NAME

STREET ADDAESS : o - ‘ e S
CITY-ST-2P s . o7 - ‘ .

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt o ike empowered. ’P nz

SIGNATURE: A//W ’ N!;,I[, :rm‘rzg, M\S.—'?—Of

Dayiime Phone #

IATURE AND TYPED OR PRP? NAME OF SIGNING OFFICER OR OiRECTOR




