2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT {AR) May 03, 2004 8:00 am

DOCUMENT # P01000038807
bl Secretary of State
05-03-2004 91026 017 ***150.00
MORANDE ENTERPRISES, INC.
” Principal Place of Business Mailing Address
8300 RADIO RD ) 1472 AIRPORT RCAD
NAPLES FL 34104 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address ”llll I |” ||‘ |’ ’ I II”‘ 'll‘ll‘ H ‘ll‘
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-3733588 | INot Applicable
" Country Zp Country 5. Certificats of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' - Name -
MCARDLE, MICHAEL W -
1112 GOOSLLETTE RD., STE 204 SR T PR G e Sy
NAPLES FL 34102
S/ TE s07
City Zip Ced
Msp/es FL SO
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and tille if apphcable. {NOTE: Ragisteraa Agent sigratire reguired when reinsiabng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. dFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - |PT o [ Delete TITE [ Change [ Addition
NAME MORANDE, JR, JAMES NAME
STREET ADDRESS (5180 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CiTY-S1-2F
TME VPS O Delete TITLE (A Thange £ Addition
RAME MORANDE, MICHAEL J NAME ol
3
STREET ADDRESS | 9030 HARVEST WOOD COURT STREEF ADBRESS 7R3 D#esenossa ST
CITY-ST-2IP ESTERQ FL 33928 CITY-$7-2P A&/.Wﬁ S’af/.l) J-'ﬁ L 3Ys34
THLE —_— e e - [ pelee THLE - [) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiY-ST-ZIF
TE 3 velete THLE . [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2ZIP
e ‘ [ pelete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TLE 1 Delete TILE ' ' (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP (\ I CITY-sT-2IP
12. | hereby certify that the ipfiTmation sdppliell with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporror gupp e al [efort is rue 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 reteiver §\tristge dmpowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10t or Block 11 if
changed, or on an amachmnt witll\nladgdreks, with all other like empowered.
SIGNATURE: A S 4 A ersa e IR ﬁ/z‘/é"r‘ »3q- 735"'1’?07
su:uamnsfiﬁ\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " Ddyume Phone &




