| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
PPMSNt,,JmEAENT # P00000108858 05-02-2006 90195 042 ***150.00
ANTARAMIAN DEVELOPMENT CORPORATION OF
NAPLES

Principal Ptace of Business Mailing Address guuL U=
365 FIFTH AVENUE SQUTH 367 WEST MAIN STREET
SUITE 201 NORTHBOROUGH, MA 01532

NAPLES, FL 34102

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEl Number Applied For
65-1057688 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d E:.Z:m‘iﬁonal
6. Namae and Address of Curment Registered Agent 7. Name and Address of New Reg Agent
Name
ANTARAMIAN, JACK J -
365 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent. of bath, in the State of Florida. | am Famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaare. iyped or privied neme o ; agerd and tide # INOTE. Regrswered Agent signatin o required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo
After "ay 1, 2006 Fee will be $550.00 Trust Funa Coninbution. | Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV [ vetete TME Prr Phorange [ Addition
KAME ANT, D;RAMIAN JACK J NAME
STREET ADDRESS | 366 FIF TH AVENUE SOUTH #201 SIREET ADORESS
CHY-ST-21P NARLES, FL 34102 CITY-5T-21P
me O O Demse s O Change [ Astition
NAME -, NAME
STREET ADORESS STREE] ADERESS
CITY-S1-21° CITY-Si-2P
TITLE O vetete e [l crange [ Aodition
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY -§7-21P CIY-S1-2P
TIRE O Detee HILE [ crange (] Acdition
NAME NAME
STREET ADCRESS SIREE] ADLRESS
CITY-ST-217 CIry-st-2P
TIME [ oetete NTE [JChange [ Addition
HAME NAME
STREET ADIRESS SIREET ADDRESS
GTY-ST-2iP CITY-ST-21P
TME ] Detete TTE O change [ Agition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST1-21P Cry-S1-21P

12. | hereby cerlily that the information supplied with this filing does not quatily for the exemptions coniained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is irue and accuraie and thal my signature shall have (he same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g;mgnnegggr.%orrggo;no&;&zgr:f}l%eni;«er_ . é%ﬁ?mﬁ' Il other like empowered.
SIGNATURE: Y OYN et formptnpd o /Z['f/aé 25 -355-25)

ATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ! Darytinm Phons ¢




