2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  _ FILED

DOCUMENT # P00000042801 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
NAPLES HOUSE SERVICES, INC.
Principal Place of Business. A " Maling Address )
4763 ESCOBAR AVE. #B 4763 ESCOBAR AVE.,#B
NAPLES FL 34103 NAPLES FL 34103
s T AR
Suite, Apt. #, etc. * Suite, Apt. #, elc. ) S MOGQRE CR2E034 ({11/03)
City & State ] City & State T 7T i A FE!Number ) Applied For
59-3649433 - NO! Applicabile
an Couniry e Country 8. Cerlificate of Status Desired ] '?fe'gi ﬁgg{;ﬂonaf
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent ]
) : Name T S
f?%%EE!S\Jé%%\A% E\Lig A#B Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103 : — — =
City FL ] Zip Code

8. The above named enuty submils this siaiement for the purpose of changing s regisiered oiice of registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obiiganons of registered agent.

SIGNATURE . N — — S— — S
Signalure, yped or printed name of registersad agent and title  applcable {NOTE Ragstered Agent S:gnature reguired when ranslaliog) DATE
FILE NOW!!! FEE IS $15000 T . _ . o
e H . E fi
At ay 1, 2004 Foo il bo 855000 . " fecioncagpemn Frans ) $5,00 ey oe

Make Check Payable o Fiorida Department of Sfate
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD 1 beiete o [ Charge ] Addition
MAME KOLESNIKOVA, OLGA NAME
STREET ADORESS | 4763 ESCOBAR AVE.,#B STREET ADDRESS
ciry-§T-2p NAPLES FL 34103 oIy - 5T- 2P
THLE V&b I |j liélt;.le TILE [] Change DAddﬁmn_
NAME CHEPCHUGOV, SERGEY HAME UDDNO00291 42 o
STREET ADORESS | 4763 ESCOBAR AVE., ¥B STREET ADDRESS D2/ NE-000s4-015 150, 00
CITY-ST- 219 NAPLES FL 34103 o CITY - $T- )P
TILE ‘ T Dosee [ e ' CJChange [ Addion
NAME NAME
STREET ADDRESS STREET ALDRESS
oiTY -5T-7P oIty -ST- 2P
TINE T Dlopeee | e : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P eIy -ST-2P
TILE - o o O Deleie ' 7IiLk ' T [ Dhanae" ulj:\}jrﬁn_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CI3Y-ST- 2P
THE S o .[jDel_eEe_ TLE o | Change Ij‘Addili(ﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T- 1P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Stalutes, T 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 effect as if made under oath; that | am an officer gr director
of the corporahien or the receiver or trustee empawered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Blogk 11 if
changed, or on an attachment with an addrass, with all ather like ampowered. .

SIGNATURE: _ V@ ttene, ~  Kolesnikove 020y  4I0-0979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Dae? Daytime Phone i




