FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M78178 Secretary of State
1. Enity Name 05-03-2004 90810 001 *2,100.
POINT MARCO DEVELOPMENT CORPORATION »100.00
Principal Place of Business Mailing Agdress
365 5TH AVE SO % DAVID NASSIF CO.
STE 201 195 WORCESTER STREET, SUITE 301
NAPLES, FL 34102 US WELLESLEY HILLS, MA 02481  US
S g A O R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EQG34 (10/03)
City & State City & State 4. FEI Number Applied For
H8-1783493 Not Applicable
Zp Country @ Country 5. Cerificate of Status Desired a fg‘gesq“:rd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Narme
ANTARAMIAN, JACK
365 5TH AVE SO STE 201 Sireet Address (P.C. Box Number is Not Acceptable}
SUITE 6
MAPLES, FL 34102
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ttk ¥ applicoble INOTE: Registered Agenl sigratune required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee wHI be $350.00 Trust Fund Contribution. {0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TTLE [ Change [ Addition
RAME ANTARAMIAN, JACK J. NAME
STREET ADDRESS | 365 5TH AVE, S, STE#201 STREET ADDRESS
CITY-$T-ZP NAPLES, FL 34102 CiTY-ST-21P
TILE VD 1 Delete HILE [ change [ Addition
NAME NASSIE DAVID E. NAME
STREET ADDRESS | 195 WORCESTER STREET, STE 31 STREET ADDRESS
CAY-ST-2IP WELLESLEY HILLS, MA 02481 CITY-ST-2P
TITEE S O pelete TILE [ change  [T] Adeition
NAME WEINSTEIN, RORBERT W NAME
STREET ADDRESS | 125 SUMMER ST STREET ADDRESS
CITY-§t-2iP BOSTON, MA CY-ST-21P
TITLE 7 Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-ST-2P
e [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P Ty -ST-21P
TITLE 1 Dolete TimE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the recei
changed. or on an altachmen

pplied with this filing
tal report js4rue and

s not qualify for the exemption atated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
urate and Ihat my signature shall have the same legal effect as if made under oath: that } am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

Iy et Mmoo L/é/u,s/ 239, Y3 b

A
ATURE A&Bmen OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Daytime Phone #




