2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # Go1674

1. Entity Name
VVI NAPLES CORPORATION

Principal Place of Business

4 CEDAR SWAMP RD.
GLEN COVE NY 11542

Mailing Addrass

4 CEDAR SWAMP RD.
GLEN COVE NY 11542

2. Principal Place of Business

3. Malling Address

N FILED
Apr 25, 2005 08:00 AM
Secretary of State

T

[

I

—8

ﬂl

Suite, Apt. #, elc. Suite, Apt. ¥, atc, 1st MOORE CR2ED32 {10]04)
City & Stata - ~ City & State 4. FEI Number Applied For
) - 11-2684747 Not Applicable
< Country ap Country 5. Certificate of S1atus Desired [ $8.75 Additianal
7 B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Addrass (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enlity suEhit_s f.hls statement for the p;urpose of chaﬁging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registerad agent.

SIGNATURE —

Signatuea, ypad of prnted narms of ragistaced agont and bils Il agphcabis

{NOTE Regrstered Agent s:gnaturs ragunred wher remstating} PATE

FILE NOWN! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Florida Department of SI

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 MayBa
Added to Fees

0. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detste BHLE [ Change [ Addition
NAME PAFFENDORF, CARL G. NAME

STREET ADDRESS 111 CROSSWAYS STRIET ADDRLSS

et si-zf | GLEN HEAD NY GIIY-$1-21P

(1§ C 3 Defete HTEE [ thange  [J Additlon
SAVE GUTTMAN, ALAN NAME LOODON 326858 -
STREET ADDRESS | 4 CEDAR SWAMP RD STREFT ADDRECS (a4 e 05-B0014-017 1%0.00

¢IiY-s1- 2P GLEU COVE NY CIY-ST-2IP :

1ILE VP [ pelete ITLE [ change ] Addition
NAME D'ANDREA, PAUL NAME

STREST ADDRESS | 4 CEDAR SWAMKP RCAD STREET ADDRESS

CrY-sT-2f | GLEN COVE NY Ciry-s1-7IP

TITE [ Detete ILE [Jchange [ Addition
NAME NAME

SYRCLT ADDRISS STREEE ADDRESS

Ty §1.7P Y-S 2P

ML 7 Delete 1T [ Change  [1 Addition
NAML NAME

STRELT ADDRCSS STREET ADDRESS

CIY-S1-21P CITY- 51 22

TME [ getete “f T CTh6ange [ Adoition
NAME NAME

SIREFT ADDAESS SIRFET ADDRESS

OTY-51. 210 CITY-Si- 7P

12. | harsby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Flerida Statutes. | further cerlifndtiat the informatian
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am aarcfficer or director
of the corporation of the raceiver or rustes empawered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blck 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: %@@%ﬂ%ﬂﬁ“ rtaan %ﬂ/f?f

(16)158-1183

Davime Phone 4




