2005 FOR PROFIT CORPORATION

DOCUMENT # J21139

1. Entty Name B ]
REGAL ENTERPRISES OF NAPLES, INC.

ANNUAL REPORT (AR)

Principal Place of Ezzgi}less

1810 J&C BLVD
UNIT 2
NAPLES FL 34108_

Matling Address
1810 J & CBLVD
UNIT 2

NAPLES FL 34109

—

2. Principal Place of Businass | 3. Mailing Address

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

TR

Suite, Apt #, ate. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State ” = City & State 3. FEI Number Applied For
59-2767603 Not Applicable
Ze Country Ze Gounby 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Regquired
5. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T S ) Mame

RAMBERG, TERRY
1810 J &C BLVD UNIT 2
NAPLES FL 34109

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submuts this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sughalura, yeed of prmtad name of registersd agent and s i appleable

NOTE Fiegwslsrszmgenl signature required when minslating)

FILE NOW!Y FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Carmpaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - [T patete T [Jchange [ Addition
NAME RAMBERG, TERRY NANE

STRELTADDRESS | 1810 J + CBLVD., UNIT 2 STRIfT ADORFSS

CiTy-ST-2IP NAPLES FL 34108 CIrY.51. 7R

TeE VP T - 7 elete FITLF [ change 1 Addition
NAME DIMAGGIO, VINCE NAME AERNZHATES

STRCCT ADDRCSS {5940 1BTH AVE NW STARET ADDRESS U408/ e ~EMHE~00T 150,00
Cy-S1-71P NAPLES FL 34119 CHY-55- 7P

Ime s T O el fie ClChange [ Addition
NAME NAME

STROCT ADGRESS SIMEET ADDRESS

LY -57-2ip CIPY.57. 7P

TMME ) 1 Detete e [ Change [ Addition
NAME NAML

STRELT ADDRESS SIREET ADDRESS

CiTY-S1-2IF H CIY-$1-7IF

Tice 7 Detete CURE O] Change [ Addilion
NAME HAME

SIREFT ADDRESS SIREE} ADDRFSS

oy -SI-2p H Y. ST 2P

TiLE T pelete NLE [ Change [ Addition
NAME MARL

STREET ADDRESS STREET ADDRESS

Clyy-S7-2ip L iy ST- 7P

12.) hereby' certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07{3}(1), Florida Statutes, 1 further certify that the information

indicated on

is report or supplernental report is true and accurate and that my signaiure shall have the satne legal efiect as if made under cath; that { am an officer or diractor

of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, ¢ on an attachment with an address, with ail other fike ermpowered,

SIGNATURE:

Per TTepiy

Y-603"

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING GFFICER OR DIRECTOR

\

Carnler,

Cats Daytrne Phang 4



