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ANNUAL REPORT

FILED

DOCUMENT # J71059

1. Entity Name

ZAMPELL (FLORIDA) INC

Principal Place of Business

495§ TAMIAMI TRAIL N
STE 11
NAPLES, FL 34103

Mailing Addrass

POBOX 417
NAPLES, FL 34106

2. Principal Place of Businesg

3. Mailing Addrcss

CIS\ AW L "\&-\\ N

Suite, Apt. #, efc.

Suite, Apt #, ofc.

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90001 038 ***150.00

A

08202004 Chg-P CR2E034 (10/03)
City & State City & Siah 4. FEI Number Applied For
: S F-’ 59-2800936 Not Applicable
Zip 'Country Country " . $B.75 Additional
- j\& l 6 3 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.'—_-_—_— S - i — - = 2 = = =

"ZAMPELL, MARC
2212 KING ARTHUR CT.
NAPLES, FL 34112

Street Address {P.C. Box Number is Not Acceptable)

ST31,

We x mw‘tjﬁ Wy

W AfapUS

FL

25 oA

SIGNATURE

fig its registered office or reg:ster'ed agent, or both, in the State of Florida. | am familiar with, and accept

Sigealuine, yped of printed rame of regisiored a?( and tills if apdicable,

{NOTE: Registered Agert signalura required when reinstating)

DATE

FILE NOWIII FEE IS 8150.4
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TLE PVPS 1 pelere TIME [Gchange [ Addilion

NAME ZAMPELL, MARC NAME

STREET ADDRESS | 2212 KING ARTHUR CT. smeeTaponess | 5 731 WIe X "‘7 e Yay

ov-$1-2P | NAPLES, FL 34112 CHTY-ST-2P U-\ 5 y SY 0°\

TIMLE T T Detete TLE [ Change [ Addition

NAME ZAMPELL, SUSAN J NAME

STREET ADDRESS | 2212 KING ARTHUR COURT STREET ADLRESS ST3\ war My WH-& w"“]

orv-sae | NAPLES, FL 34112 omy-s1-zp N«ples, 2. 3419

ThE 77 Detete e e [JCange [ Addition
~NAME S NAME =

STREET ADDRESS " STREET ADDRESS

CITY-§r-21p CITY-ST-2P .

TE O calee Tme [Ocnange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST.2P

TIE [ oetete e []Change [ Addilion

HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T- 20 . CITY-5T-2P

TTE i O delete THLE [ changs [ Addtrion

MAME NAME

STAFET ADORESS STHEET ADDRESS

CITY-ST- 2P COFY-5T-7P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.67(3Ki). Florida Statutes_ | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect ag ¥ made under cath; that | ars an officer or director

of the corporation or the receiver or trustes empowsred (0 execute this report as

n address, with all (?J(ke EMPOWEere!

changed, or on an attachgeent Wil

SIGNATURE:

rad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

FrnfenE Tin e mn ...,..7 e i [ e mRE

FR [ PSP Ty S



