2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # P01000056958 ecretary of State
1. Entity Name
04-23-2004 90248 017 ***150.00
AUBERGINE INC.
Principal Place of Business Mailing Address
1765 COURT YARD WAY APT C203 1765 COURT YARD WAY APT C203
NAPLES FL 34112 NAPLES FL 34112
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
59-3744747 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, WILLIAM F

1765 COURT YARD WAY APT C203 Street Address (P.O. Box Number is NotAAcceplabie)
NAPLES FL 34112

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea of panted name of registered agenl and filla if appflicabla (NOTE, Registared Agent signatura required when reinstating} DATE
_“FILE NOW!!! FEE IS $150.00 .- - . , .
g R A s e e e 9. Blection Campaign Financing $5.00 May Be
: ) N*-e"*'!‘?v 1 29-04" Fe_g_ “{m be %5000 SRl ; - Trust Fund Contribution. O Added to Fees
~‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete ks D | R“TD‘\ O3 Chenge ([ Addition
NAME SULLIVAN, WILLIAM F - NAME W-Beady oLLI v, ﬂ’J
STREET ODRESS | 1765 GEVERREND WY LoV TAED AT s o | b2 g THEI0E BALD 4PTGLE
CITY-ST-2IP NAPLES FL 34112 CITY-S1-2IP Jé l'k. Y u-.rLLg. fvl-. ,',,; a7
TME O ge...o TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete THLE O change [ Acdition
HAME : - KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2P
TILE [ pelete TITLE [ change (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZP
MmeE {1 Deiete TTLE [ cChange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 t am an officer or director
of the corporaticn or the receiver or trugtee empowered 10 execute this report as reguired tiy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, yith all cther like empowered.
SIGNATURE: % .”} , WLV E. Sl Ly Pﬂwwfwgﬁf/ﬂ‘f 23913265

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




