2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M68197

1. Enlity Name

SOMERSET CORPORATION CF MARCO

Secretary of State

05-03-2004 90810 001 *2,100.00

Principal Place of Business

365 5TH AVE S0
STE 201
NAPLES, FL 34102 US

Mailing Address

% DAVID NASSIF CO.
195 WORCESTER ST., STE 301
WELLESLEY HILL, MA 02481  US

2. Principal Place of Business

3. Maiing Address

AR IIGE R

J

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-2898396 Mot Applicable
Zip Country Zip Country O $8.75 addtional

5. Certificate of Siatus Desired

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Ragistered Agent

ANTARAMIAN, JACK
365 5TH AVE SO STE 201
NAPLES, FL 34102

Name

Sireet Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligaticns of 1egistered agent.

SIGNATURE

Signature, typed or prmted mame of registered agent and litle ¥ applicable,

(NOTE: Regigtened Agent aignature requived when rensiating) DATE

9. Etection Campaign Financing

FILE NOW!YI FEE IS $150.00
$ Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PTD O Delete TTE 3 Change £ Adoitian
HAME ANTARAMIAN, JACK J. NAME

STREET ADDRESS | 365 5TH AVE S, STE #201 STREET ADDRESS

CITY-$7-2P NAPLES, FL. 34102 CITY-ST-7IP

Tt Vo [ Detete NIE [ change  [] Addition
NAME NASSIF, DAVID E. NAME

STREET ADDRESS | 195 WORCESTER ST., STE 301 STHEET ADDRESS

EIT-sT-2IP WELLESLEY HILL, MA 02481 CrTy-sT-2IP

TILE [7] petete THE [Jchange [ Accition
NAME NAME

STREET ADDRESS STREET ADTRESS

CHY-S1-21P CITY-ST-2P

TIME [ oelete TILE [ Change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST-ZP CITY-5T-21P

TILE 7 pelee TITE [ Crange [} Additian
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CIFy-S1-21p

FITLE [ pelete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P eaY-ST-ZIP

12. | hereby certify that the infor:plion supplied with thigfilihg coes noat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or directar
empgiyered to execute this report as required by Chapter 607, Florida Statutes; and

indicated on this repart or sépplement

report is
of the corporation or the r#cep

7

il other like empowered.

t my name appears in Block 10 or Block 11

{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

DNRECTOR

So/by/ 23 ¢34 g0

T/ pa Daytime Phone 8




