2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 583799 Feb 09;2004 08:00 AM
3. Entity Name Secretary of State
MNAKIS, INC.
Principal Place of Business Mailing Address ]
1485 NW 10TH AVE 1485 N 10TH AVE
MiAM] SUBS o MiAMI SUBS .-
MiAM FL 33135 MEAMI FL 33136
us us
e T |||
Sute, Apt. #, otc. — 7 Suite, Apt #. etc. MOORE CR2E034 {11/03)
City 3 State i Cry & State - 4. FEI Numier o onted For “
- 6?:03 it SSL Mot Apphieable
i Gountry ap Couniy 5. Cenificate of Status Desired [ gg'gg‘?f:fonal
§. Name and Address of Cutrent Registered Agent . 7. Name and Addtess of New Registered Agent ~
Name
?&%‘f’;&]\g}_&g?H ST Strest Address (P.O. Box Number s Not Ascepraébgi
PEMBROKE PINES FL 33028 - —== e
ity N . = FL ] 2o C‘éde

8. The above named entity submils this statement for the purpose ef changing s {egaslered office or registered agent, o both in the State of Fionda i am farniliar with, and accept
the obhgations of registered agent.

SIGNATURE . . L ! o . ) L e L

Sigpatuie, iyped & grrved name of regsterad agen and live d apakcante {NOTE Roystarsd Agert sgraive requred when rainstanng} DATE © e e

11 FEE 4 _
AﬁFul\.ﬂE N?‘ggég i;EE lif‘ 550523.00 9. Election Campa:ign Financing $5.00 May Be
er lay ee W e Trust Fung Contriution, 0 Added 0 Fees

Make Check Payable to Florida Departmen! of State
10. DFF CERS AND DlFiEC’TDHS . 31, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
BILE PD 3 ptate e {O00G004 1354 ] Change £ Adcition
HANE NAKIS, Jitd HARKE s
STREETADORESS | 4700 MCKINLEY ST STREET ADERESS 02/10,04-80004~001 150.00
CHTY - 57 2P HOLLYWOOD FL __# Oy -51-9 ) B
TIRE 8 7 peiste fITE Tl Change [ Additon
NAKE NAKIS, JOHN NAME
STREET ADERESS [ 13164 NW 13TH 8T STHELY ARORESS
CEY-ST- 7P PEMBROKE PINES FL 33028 ] CITY-ST-2iP . o
TTLE T [ Datete TnE D Crange 3 Adgidien
MAMF NAIIS, ALEMANDRA NEME
STRECYADDRESS 16523 BOUTH SEGOVIA CIRCLE STREET ADDRESS
Cy-53-2p PEMBROKE PINES FL 33331 _ ) CiTY-ST. 219 B o
TIMLE v 7 Delete fIRE [ change 3 Addition
NEME NAKIS, LAURIE NAME
STREFT ADDRESS | 13154 MW i3TH ST STHREET ADBRESS
SiFY-ST-7P PEMBROKE PINES FL 33028 o Fooresto
WILE T3 Delete TNE 1 Crange £ Additien
A HAME
STREFT ADOAESS STREET ADDRESS
CIFY-S1- 2P _ . § owveste ]
THE 1 oetete TiLE CIcrenge ] Additicn
NAME NAME
STREET ADDRESS SIALET ADOAESS
8e¥y-ST- TP . CITY-57-23P

12. | hereby certify that the hiformation supplied with this filiny 3 does nal qualify for the exemption stated in Saction 113.07(3Xi), Florida Statutes. | fiurther cartify that the information
incheatad on this repon or suppiemenial report is lrue an rate and that my signature shall have the same fegal offect as if made under aath; that | am an officer or director
of the gorporation or the receiver or s this report as required by Chapter 807, Florida Statutes, and that my name agpears in Black ¢ o7 Block 11 i

changed. or on an aitachment wi
Hlexaadee Hakis J/é/DV 20T 360600

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIREC Tayvme Prona ¥




