2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P01000007432

1. Enlity Name

SANIBEL CHAMBER OF COMMERCE, INCORPORATED

Secretary of State

05-05-2004 90205 014 ***150.00

Mailing Address

15270 CRICKET LANE
FORT MYERS, FL 33919-8317

24071237

A0 AN

NARGI, ARMANDO
15270 CRICKET LANE
FORT MYERS, FL 33919-8317

=2-Principal Place of Business __ - {) . 3. Mailing Address
T e = wm
——15570  (ricks Ly
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
tort Myers FC 65-0985571 Not Appicabis
" 7 .
ap 33 9 / % Country UsSH Zp Country 5. Centificate of Status Desired [} ?eae‘ggm‘;rd:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i the State of Fjorida. | am famifiar with, and accept

Sigrature, typed or printed aame of registered agant and e if applicabla.

(NOTE: Registered Agent sigriatiurg required when reinstating)

FILE NOWIlI! FEE IS $150.00

8. Election Carnpeign Financing

$5.00 mMay Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

12, | hereby certify that the information
indicated on this report or supple
of the corporation of the receive)
changed. or on an attachment,

SIGNATURE:

/O trushge empowerea 16 exe
ith an Zidress, wit

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informiation
ot 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
I reguired by Chapter 607, Florida Statutes; and that my n.

e appears in Biock 10 or Block t1if

S35/ o0

SICWATURE AND TYPED OR PRINTED NAME OF SIGNING o(ﬁcfu 'OR DIRECTOR
A

Date Daytime Phonie #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE D ] Delete T [JChange [T Acdition
NAME NARGI, ARMANDO NAME
STREET ADDRESS | 15270 CRICKET LANE STREET ADDAESS
Qry-st-aw FORT MYERS, FL 339198317 CiFy-ST-7P
L [3 Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CITy-ST-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-ZiP CITY-ST-ZIP
TTLE 3 Deete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 229 Y- $T-219 ‘
TITE 1 Delste HILE O Charge [ Addition™ [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-§T-2IP
TITLE T Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-$T- 7P

%,



