-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000068890

1. Entity Name

NAPCLIELLO OF DOLPHIN II, INC.

ecretary of State

04-19-2004 90737 004 ***150.00

Principal Place of Business

4104 AURIORA STREET
CORAL GABLES, FL 33146

Mailing Address

4104 AURIORA STREET
CORAL GABLES, FL 33146

44031597

3. Mailing Address

404 AURORA STREET

2. Principal Place of Business

4104 AURORA STREET

HMMWMWWMMWWWWMMW

Suite, Apt. #, ete. Suite, Apt. #, elc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
CORAL EIA'BLES, FL CORAL. GABLES { | 65-1120620 Not Applicable
Zip Counlry Country O $8.75 additional

2314 USA 2"353\4(0

5, Certificate of Status Desired

Fee Required

USA

~ . - _-.--6. Name and Addrese of Current Registered Agent  _.___ -

;- -__T. Name and Address of New Registered Agent .- .. ... ... - -

X o TNar-ne--“
YEUNG, HINGY - . . YEUNG , HING - YU
REE Street Addr {P.Q. Box Nymber is Not A table)
4104 AURIORA STREET Sypefiese PO B N ot gzt

CORAL GABLES, FL=-33146

oY c oRAL OABLES

Zip Code

FL | *55%4¢

8, The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.. the obligations of registered agent. .

| sicnature: ' HING-YU YEUNG- N
L - Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent elg raquirad when reinstating) TATE

) N F“.‘E NOWII FEE'S $150.00 9. Election Campaign'F-inancing o $5-m May Be

.| . After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i (FFICERS AND DIRECTORS 1. )
TITLE D . 1 pelete TITLE D m:hange [ Addition
NAME NAPOLIELLO, ANTHONY NAME Napolietlo, A-n-qum/

STREET ADDRESS | 4104 AURIORA STREET STREET AUDRESS | 4|04 Aurorg Street

cTY-sT-2F | CORAL GABLES, FL 33146 CY-5T-21P Coral gables, FL 33146

TITLE [ Delete TILE Ochangs [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE 3 Delete TIMLE Ochangg [ Addttion
" ONAME e . - e NAME 7 Tt "o T e S s e T s T
STREET ADDARESS STREET ADDRESS

oiTY-ST- 2P CIY-S7-2P

TTLE [ petete THLE Dchage [ Addition
HAME NAME .

SEREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2IP

TILE 7 Dslete TmE O change T Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IF

TILE -+» oL "1 pelete: - THLE O Change [ Addition
NAME - o . ' . NAME -

_STREETADDRESS | - o o STREET ADDRESS |

CITY-ST-2P ‘ . L - CTY-ST-2P . ‘

12. | hereby certiig_lhat the information: supplied with this filing does not guality for the exemption stated in Section 119.0?;3)(0, Florida Statutes. | turther certify that the information
is report or supplemental report is trug and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all other lke empowered.

A

SIGNATURE:

tect as f made under oath; that | am an officer or director

786 ~8¥-A76

e T
SIGNATURSANE TYPED OR P

O NAME OF SIGNING OFFICER OR DIRECTCR

ANTHONY NAPDLIELLO ywy-vy

Ds! Daytime Phone ¥




