FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90450 025 ***150.00

DOCUMENT # V72650

1. Entity Name

ANAGNOSTOU ENTERPRISES, INC.

Principal Place of Business Maiting Address

1100 N. BLVD. WEST - . 912 BELLE QAK DRIVE
LEESBURG, FL 34748 APT. 121
{FESBURG, FL 34748

e

’ " . . Y.
T
2. Principal Place of Business 3. Mailing Address H I ‘ L l

Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3153790 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired [} g:‘;fq;::';gm"al
8. Name and Address of Current Raglsterad Agent 7. Nama and Address of New Registered Agent
Name
ANAGNOSTOU, MONALVS
912 BELLE OAK DRIVE Street Address {P.0. Box Number is Not Accepiable)
APARTMENT 121
LEESBURG, FLL 34748
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted nama of regisiendd Agent ard itk d ApplcaDls. {NOTE: Regratened AQent $0nAtwe required when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. ] Addad to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT 7 Cetete TIE [ change ] Aodition
NAME ANASNOSTOU, KOSTAS NAME
STREET ADDRESS | 812 BELLE OAK DRIVE, APT. 12t STREET ADDRESS
CITY-ST-27 LEESBURG, FL 34748 CIY-§T-ZP
TME vs ] Defete TE 1 change [ Adeition
NAME ANASNOSTOU, MONA LISA NAME
STREET ADDRESS | 912 BELLE OAK DRIVE, APT. 121 STREET ADDRESS
CiTY-S1-2F LEESBURG, FL. 34748 Cy-S1-2p
TITLE ] Defete TIE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
Cimy-s1-ap cmy-$i-2P
TRE O Detete e [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-51.2P cy-51-2¢
fine [ elee TILE [ range [ Adaliion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2P
TLE 3 Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
Coy-S1-2p CITY-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered e execute this report as required by Chapter 607, Florida Statuies; and thai my name appears in Block 10 or Block 11 if
changed, or on an attach/meni with an address, with all other like empowered.,

SIGNATURE: ///,

AT 21 S A :
S.OF SKiNNG GFRCER OA DIRECTOR




