2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P01000077536 -- ecretary of State

1._Ertity Name L m— . - 192 e o e
I BELLAGIO OF NAPLES. INC. 04-12-2004 90640 011 150.00

e . - — P T

Principal Place of Business Mailing Address
482 BAYFRONT PLACE 3130 NE 190TH STREET - - -
NAPLES, FL 34102 #1107

AVENTURA, FL 33180

s s g OGS

4497 payleont Place 442 Zayfrent Plac
Suite, Apt. #, afc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ’ Applied For
flaples | FL Ao ptes  FL 13-4205971 Not Applicable
Zip Country Zp ' Country . ' $8.75 Additional
2, ,_{ 102 WS A 34192 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Registered Agent
Name

ALONSQ, DOMINGO -
301 ALMERIA AVE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D (1 pelete ME [ Change [ Addition
NAME BILLANTE, THOMAS NAME
STREET A0DRESS | 1180 HARBOR COURT STREET ADDRESS
CiTY-§1-ap HOLLYWOOD, FL 33019 CITY-S1-2P
TME [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O Dglete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-ZIP
TILE [ Detete TLE [3Change [ Addition
NAME NAME
TSWEETADORESS |~ T Y e T =T o STREETADDRESS | T T TS T e i s e e i S e -
CITY-5T-ZP CITY-51-21P
TME [ pelete TME [JChange (1 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-21P CITY-5T-2P
Tme [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}. Florida Statutes. | lurther 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 | am an officer or director
of the corporation o the receiver or frustee empowered 10 execute thigrepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an anachmsm with apaddress, with all other li
SIGNATURE: % .

& TURE AND ED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone 4




