2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000094969
1(.:‘- E&mg N(}‘;!IE-aSOIJTH\I\!EST FLORIRA, INC.

- Mar 21, 2005 08:00 AM
Secretary of State

Pringipal Place of Business _
10801 CORKSCREW RD. #315

 Mailing Address

10801 CORKSCREW RD. #315

ESTERQ, FL 33928 “ESTERD, FL. 33928
i ] |

2. Principal Place of Business 3. Mailing Address ; 1 E |

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. N 03132005 Chg-P CR2E034 (10/03)

City & State S B City & State T 4. FE| Number Applied For

_ 59-1681694 Not Applicable
Zip Gourary o Zip | Country i $8.75 Addiional
5. Certficate of Status Desired ~ [1 2%~ equired
6. Name and Addrsss of Currant Hegistared Agsnt - 7. Nemu and Address of New Hegistered Agent
- T ) Narme T

RINALDI, GIUSEPPE
2225 DAVIS BLVD.
NAPLES, FL 34104

Strect Address (P.0, Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits 1his statement Tor the purpose of changing fis registered office or registerad agent, or both;Tn the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatyre, typed or prhited name of mxgisiered agent anc tiie i applicable (NGTE, Repistared Agert aigneiure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleotion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. D3 AddodtoFees

10. _ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ peieze me O Chenge [ Addition
NAME RINAL DI, GIUSEPPE HAME
STREET ADDRESS | 2225 DAVIS BLVD. STREET ADDRESS NP
oT-sT-z? | NAPLES, FL 34104 CTY-ST-2P 03721/ 05-80052-008 150,00
e o - 3 petete i ) [Jchange ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§T-2P CITY-ST-2P
e T - 3 Delee mE B ) O Chenge {1 Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITy-g1-2P CITY-ST-2IP
e - Elpes  J ms Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CTy-§T1-2P QTY-ST-2p
e o o Cneee  § TE 3 Change 3 Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
QITY-ST-2P CITY-S8T-2IP
e - - [ Delete e Dlchange (3 Addiion
HAME NAME
STRELT ADDRESS STREET ACORESS
CITY-57-2P SITY-ST-2p
12, {hereby <:erti|}.(I that the infornation supplied with this fiing does not qualiy for the exeription stated In Sectior 11 é.DT?S){i')_. Florlda Statutes. | iurther certify that the information

indicated cn this repert or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under cathy; that | am an officer or director

of the corporaticn ar the receiver or trustee empowered 1 execute this repori as reguired by Chapter 607, Florida Stakuies; and that my name appesars in Block 10 of Block 11 1F

changed, or on an allachmen; with an address, with git®ther like empowered,
SIGNATU | rf’[— 0/oJ”

te

Diytime Phone ¥

Ll e



