FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P00000005485
1. Entity Name 03-18-2004 20040 029 ***150.00
NEAPOLIS, INC.
Principal Place of Business Maiting Address
777 NW 72 AVE 777 NW 72 AVE JiUoRU IR
STE 2F19 STE 2F19
MIAMY, FL 33126 MIAMI, FL 33126 .
e s (A0 HE AR AN
Suite, Apt, #, atc. Suile, Apt, #, slc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0977453 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eeae gesq “:Sg(;"““al
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B I Y o . e o = NAME cme = o e s J— i

ESPOSETO FERDINANDO

8820 SW 123CT #L301 Sireet Addrass (P.C. Box Number is Noi Acceptabia)

MIAMI, FL 33186-4146

- -

N Cit Zip Code
. ity FL [ i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the'phligations of registered agent.

SIGNATURE
Sigmature, iyped or printed name of registered agent and title it applicaole, {NQTE: Registered Agent signature reduired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. 0 Added o Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIMLE DPV 1 Delete ME VICE PeESDENT [GChange  [€] Addition
NAME ESPOSITO, FERDINANDO NAME MARTINEZ A bR\Ah‘ M

STREET ADDRESS | 8820 SW 123CT #L301 STREETADDRESS | RA 20 S¢d \23¢T B L3O,

olv-s1Z7 | MIAMI, FL 331864146 e-stzP IMiaMl FL 33186

TIE (] Delete HILE U Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ap CITY-ST-2IP

TITLE [ Delete TIE [] Change  [3 Adeition
NAME NAME

STREET ADDRESS o ) ) __ _ [ SmEETADRESS - e e e e
" Criy-§T-7P ’ I cimy-S1-zp

TITLE 7 Delete TME [J Change [ Adaition
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7P

TME ] Detete THE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-20P CiTY-51-2P

THLE ’ * 3 Dotete TTE . [ Change [ Acdition
NAME NAME ’

STREET ADDRESS STREE? ADORESS

- CITY-5T-2P - " GITY-5T-2P

12. | hereby certriy that lhe information supplied with this filin 3 doas not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or su reportis true and accurate and that thy signature shall have the same legal effect as i mads under gath; that am an officer ar director
of the corporation or the erppowared to xecute thisreppyl as rgquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

= 8| :

3/15 07/ 305-264-211J

[ATURE AND TYPED OR PRINTED NAME OF SIGNING o{-‘ﬁcsn OF DIRECTOR 4 Dale Daytime Phone #




