2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED.

DOCLIRIENT # 246839 Feb 06, 2004 08:00 AM
1. E Name S
ecretary of State
NAPLES T V INC y
Principal Plage of Busmness Méi.liﬁg Address
1119 16TH STREET 1118 16TH STREET
MiAM! BEACH FL 33138 MIAMI BEACH FL 33138
Suite, Apt, £, ete. Suite, Apt #, etc. . . ) MOCRE CR2E034 (11/03)
City & State Criy & State 4. FEI Number i C Applied For
59-0919638 Mot Applicatia
Zip Country ap Country 5. Certificate of Status Desired ] g?e'gg] ﬁfgétianal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agont -

Name

GELFMAN, BERNARD

1119 16TH STREET . Street Address (PO, Box Number is Not Azceptable)

MIAMI BCH FL 33139 ——

City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing Its registered affice or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — ——— — -
Signature, Typed o panted name of registered agont and 1ifa  applicable. (NOTE Ragstered Agent signature required when romstabag) DATE
FILE NOW!! FEE IS $150.00. .. . - ‘ . N
Ater ay 1,2004 Foa il e 855000 o fectr Compun S 1y 35,00 ey 2o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE PD O elete TIE UBUQBDG&QE‘*B [ Change [ Addition
NAME GELFMAN, BERNARD NAME 02 408, .u"D 4 -BG:{E{E—UBE 150,10
STREET ADDRESS (1119 16TH STREET - B STREET ADDRESS s
CiTY - ST-2IP MIAMI BEACH FL CiTY-5T-2P
TIRE STD ) O pelete 4 e O chaage [ Addition
NAME FAVROT, CHARLES . ‘ NAME
STREET ADDRESS (1119 16TH STREET “§ STREET ADDRESS
GiTY-ST-ZIP MIAMI BEACH FL CITY-5T-2IF
TITLE VFD O Delete e [ Change [ Addition
NAME SZABQ, PETER NAME
STREET ADDRESS | 1115-18 STREET : STREET ADDRESS
gITY-ST-2IP MiAMI BEACH FL Iy -ST-21P
L {J pelete TITLE O] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TTLE O gelete IME ' [ ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2ZP
TRE O] Celete TIRE Ochange [ Addhtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.5T-ZIP CiTY-$7-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter cath; that | am an officer or director
of the corporation er the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attach nih an ad 5, with ali other like empowered. )

SIGNATURE:

= /~Zl- 0¥ Joy (Y2l

TYPED OR PRINTED MAME OF SIGNING OFFICER Off DIRECTOR Data Daybma Prone &




