2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S ~ Apr 29,2004 08:00 AM
DOCUMENT # P0O0000108858 1'% Secretary of State

1. Entity Name
ANTARAMIAN DEVELOPMENT CORPORATION OF
NAPLES

Principal Place of Business Mailing Address

365 FIFTH AVENUE SOUTH 365 FEFTH AVENUE SQUTH
SUNE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102

‘ TR TIRANMAT AR EPNRI

04272004 No Chyg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE + Felnumba AppiEd Fo

65-1057688 Mot Applicable
5 . $8.75 Additonal
5. Cerlificate of Staws De5|ied ; Fae Required

6. Name and Addrass of Gurrent Regisiered Agent

505 IETH AVENOE SOUTH DO NOT WRITE
NADLES. FL 34102 - IN THIS SPACE

8. The above named entity sui:mi?s this stal.erﬁ;nl roﬁ-;purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatues, typad a1 printsd name o rogistered agent and tibe ¥ a-:aplicabla {NOTE. Pagistarcd Aauﬂrsuna-lul-ﬂ .H-equm when reinstting} - ~ Date
9. Election Campaign Financing $5.0C May B
E NOW!! FEE IS $150.00 i S
Aftel"- H;.y 1,2’!;!0 fpee w,f. be $550.00 Trust Fund Contribution. O  addedioFees
10, QFFICERS AND DIRECTOHS } |
TRE D
NAME ANTARAMIAN, JACK J
STREET ADDAESS | 365 FIFTH AVENUE SOUTH #201 - TR
ewv-sop | NAPLES,FL 34102 ] o L HOmIG0E 24980
— 2504001 27003 158,00,
NEME
STREET ADDRESS
CHY-ST-ZP
TiTLE
HAME

i | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDAESS
CIvy-S1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not cualify for the exempticn stated in Section 119.07(2)(1), Florida Statutes. | further certfy that the information
indicated on this report of syfp) tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation ar the regéi ee empowered Lo execute this repost as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmenii

resg. with all athet ke empowered.
SIGNATURE: 7 A 5// f{%/f*{ 230~ Y 2406 U0

-7 SIGNATGRE AND TYPED OM PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR DayGime Phone #
e . )

v




