2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jan 27, 2004 8:00 am

DOCUMENT # K09774 | Secretary of State
1#Entity Name
01-27-2004 90001 038 ***150.00
TRUPIANO BROS., INC.
Principal Place of Business Mailing Address
104 FLAME VINE DR 104 FLAME VINE DR
NAPLES FL 34110 ' NAPLES FL 34110
us us - ) e .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State , 4. FEI Numb Applied For
“"*" NO-T APPLICABLE Mot Appioabis
Zp Country 2ip Country 5. Certificate of Status Desired 0 ?g;gg_]lﬂ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e e . - i R Name .. —
gﬁﬂlﬂLllngAjg:-ATﬂll!}RAlL Street Address (P.0. Box Number is Not Acceptable)
SUITE 205
NAPLES FL 33940
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. /
SIGNATURE V{T—O TKUPII»"M/‘D W J?WML -2 1~ Okf
¢

Signature. typed of printed nrame of registered agent and titla if applicable NOTE: Regrstered Agent ﬁnatu:e regfired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TME [J Change  [3 Addition
NAME TRUPIANG, MARIO NAME
STREET ADDRESS | 125 HERITAGE WAY STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-5T-2P
TIMLE D [ Delete TILE [J Change 3 Addition
NAME TRUPIANQ, VITO J. ’ NAME
STREET ADDRESS | 104 FLAME VINE DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-2IP
TIMLE - ekt TILE ’ {IcChange [ Addition
MAME T —| B I T N ©o— R NAMEE T v e e i e i s — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-$T-2IP
TLE . [ peiete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7IF
TE 3 pelere TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP l CITY-S7-21P
TILE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. { hereby certify that the information supglied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chaptey 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayhima Phane #




