FILED
- 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 568499 03-14-2005 90105 030 ***158.75
1. Entity Nama
LVS, INC.
Principal Place of Business Maiting Address
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE :
SUITE A-525 SUITE A525 : 50 025771
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 IS
T s AR AR
Suite, Apt. #, efc. Suite, Apt, #, etc. 01202005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FE| Number Appliad For
59-3074246 Mot Applicable
Zp Country Zp Country 6. Certificats of Status Desirsd ?8-75 Additional
_ . _ .~ FeePRequied
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent

Narne

WINEBRENNER, J.M.

3773 CENTRAL AVENUE Street Addrass (P.C. Box Number is Not Accepltable)

ST. PETERSBURG, FL 33713

City " FL !ZipCoda

8, The above named entity submits this statement for the purpose of changing ita registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
- .thé obligations of registerad agent. . . e e . . .- . e

SIGNATURE i

. - Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registarsd Ageni nig'najlufa raquirad when reinstating) DATE

v : v“ L A ‘.’: . 1 s - ,

" FILE NOWII FEE I§ $180,00 ~ |{ ® ElectonCampaignFinancing _~  $5.00mayss | ~ =~ "7 7 '

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B a Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ veteta TITLE O changs [ Addition
NAME LILIMPAKIS, EMMANUEL NAME
STREET ADDRESS | 47 LONGVIEW ROAD STREET ADDRESS
CITY-8T-ZP WADING RIVER, NY CiTY-ST-2P
TITLE [ Delets MLE O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : [ petote i Bt : ) Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P
TITLE O pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-s1-2p
TILE . O Delezs § e . Clchange {33 Additien
NAME o . N '
sTREETADDRESS | . . . o STREET ADDRESS )
OMY-ST-BF, L <. T LYy L e U 14 5300 T ]
TILE o DOoese  gmme | L .. Ochange , [ Adaition
STREETADORESS |~ T T m s m 'STREEY ADDRESS ) o
tify-S1-2P CITY-ST-2P

12. | hereby cern’lx that the infarmation supplied with this ﬁling daes nat qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information

© indicated an this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusies empowered to exacute this report as reqlired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n acldresg, with all athariles empowarad.

SIGNATURE: E L LILIMPAKIS [- Q_“f—of 727/327-1202
_> Dot

SIONATURE AND TYPED OR PRIYED NAME OF SIGHING OFFIGER OR DIRECTOA Daytime Pone #




