2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J45269 Feb 07,2005 08:00 AM
1. Entty Nams - ' Secretary of State
ALEXANDER L. KAPLAN, P.A.
Principal Place of Business . — Mailing Address N -
4487 PRESCOTT LANE . o 4487 PRESCOTT LANE
NAPLES FL 34119 NAPLES FL 34118
us . - Us )

Suite, Apt #, etc. - Suite, Api. #, 8l 18t MOORE CR2E034 (10/04)

City & State ) - City & State S 4. FEI Number Applied For

- — — 11-2497473 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
) Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- T ) o Name S
KAPLAN, ALEXANDER L.

4487 PRESCOTT LANE Street Address (P O Box Number is Not Acceptable)

NAPLES FL 341189

City - FL Zip Code

8. The abave named entlly submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, ired o printad nema of reprsta'sd agant and e I apphicebie “(NOTE Regatered Agent signature raguinad whan minstaing) il DATE

T

$. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 p
Make Gheck Pa‘{rable to Florida Department of State Trust Fund Contrioution. [ Added to Fees
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD N D B [l cChange [ Addition
$aMC KAPLAN, ALEXANDER L. A UO0Do0219514
SIRETALDRESS | 4487 PRESCOTT LANE STRCET ADDRESS 02/08/05-80030-018 150.00
CITy-81-21P MNAPLES FL 34112 Y-S50 ap
i B T O palete TF O] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET AODRESS
GITY - ST-2IP NI
TiTLE ' - - .| Dafete S HTLE [J Change  [] Addition
NAML NAME
STRTT AODRFSS SIREFT ADDRESS
CIEy-ST-2P cHyY-51-ap
i T [ Delete N e TJChange [ Addition
NAME NAME
STAEET ADDRESS ‘ STRELT ADDRESS
Y -ST-2P GiTY-§1- 21
i ) o Oogee [ nus " [ Change [ Addition
NAME NAME
STRELT ADZRESS STREET ADDRESS
CITY-ST. 7P ay-S1
[T [ Desete ni [Jchangs ] Addition
NAME NAME
STREET ADIDRESS STREET ADLRLSS
oy $F- 2P m £y S50

for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cartify that the information
at my signature shall have the same legal effect as if made under oath, that | am an officer or directer
report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

ZJ; /23'" 37 JGE 6z

Daitros Phone §

12. | hereby certify that the informatig
indicated on this report or sup|
of the corporation or the recg
changed, or on an attach

SIGNATURE;,

1€ true and accurate a
powered 10 execute
with all other |i

“ SIGNATUHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




