FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000096714 ; 04-19-2004 90737 002 ***150.00

1. Entity Name
NAPOLIELLO OF FLORIDA, INC.

e Sy s,,uamg.mdAddrm_uLCurnn!- d-Agent ===

Principal Place of Business Mailing Address "_ T
4104 AURORA ST. 4104 AURORA 57, O -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 LA A

RO

01072004 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
65-1051095 Not Applicable
5. Certificate of Staws Desired [ $8.75 Additonal

Fee Requirad

. e

—

YEUNG, HING YU
4104 AURORA ST.
CORAL GABLES, FL 33146

8. The above named entity submits this statement for the purpose of changnng its registered ¢ffice or registered agent, or both, in'the State of Fronda lam 1am:har wnn and accept
the obllganons of reglstered agent.

SIGNATURE - S ) . . i - - e . e o e
B . Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registarad Agent signatura requirad when reinsteting} OATE

N FILE NOWIlI! FEE IS $150.00 9, Election Campai‘gn F.inancing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, . O  Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE D

NAME NAPOLIELLO, ANTHONY
STAEET ADDRESS | 4104 AURORA ST.

CITY-$T-2P CORAL GABLES, FL 33146

TMLE

NAME

STRAEET ADDRESS
CrY-sT-2P

TMLE:
e o | e - o
STREET ADDRESS
CTY- ST- 2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-ZP -

ME .o o o
NAME e T
STREET ADDRESS o
CINY-§T-2P ST T L

- 12."| hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07§3) it, Florida Statutes. | further certify 1hat 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered,

i

SIGNATURE: (o-r. 2% W 5/—'/4/‘5/ 766 ~B27-3Y%

SIGHATURE AND yﬂ'oa PRINTEQAMME OF $IGNING OFFICER OR DIRECTOR Date Deytima Phone #




