2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s73182

1. Entity Name

RIGAS COMMUNICATIONS, INC,

Principal Place of Business

4031 GULF SHORE BOULEVARD N PH1E
BQPLES FL 34103

Mailing Address

4031 GULF SHORE BOULEVARD N PH1E
EQPLES FL 34103

2. Pancipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 032 ***150.00

CYVUGIRLAY

LR R

I

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE) Number ‘| Appiied For
) 65-0290926 Not Applicable
i Gountry 2 Country 5, Cenificate ot Status Desired O ?e.;.ggq SS:JUQ"M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIO%?SG’S&NSSJSRgIELE.V‘E N. PH1E Street Address (P.0. Box Numﬁer is Not Acct;ptable)
NAPLES FL 34103
City Zip Code

FL

8. The above named eniity submits this staiement for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obiligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registéred agen and litls 1f apphcahle.

{NOTE: Registared Agenl sighature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. Added 10 Fees
| KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11

(I Detete I ME 3 change [T Addition
NAME RIGAS, CONSTANTINE J. NAME
STREET ADDRESS [ 4031 GULF SHORE BV N PH1 STREET ADDRESS
CITY-ST-2IP NAPLES FL. CITY-SF-IP
TME PD (] Detete THLE [ change [ Addition
NAME RIGAS, JOHN C. NAME
STREET ADDRESS 11 §'BEECHNUT TERRACE. . STREET ADDRESS
CITY-ST-2IP ITHACA NY CITy-§T-2IP
TTLE sSTD O belete TITLE - [CicChange  [] Addition
NAME PEASE, DIANA R. NAME
STREETAODRESS™| 35 N HIGHUAND AVENUE ™~~~ 55777 = =~ 7R STRETwooRess™ |~ ~—~ - ——— - e = e o e
CITY-ST-2IP WELLSVILLE NY CITY-ST-2IP
TITLE O belete TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-ZIP
TMLE [J Delete TITiE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TOLE : 3 oelete MLE [ change 3 Addition
MNAME - NAME . R~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addrass, with alf cther like ermpowered.

O3 7ot rkhi
SIGNATURE: _

- KreAE

|

A3 -6¥ 7 s&%

SIGNATURE AND TYPED OR PRINTED MAME £F SIGNINGfFICER ©R DIRECTOR

?f/rﬁW/
VA

Daytmg Phona #




