’

S FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

‘ ANNUAL REPORT
DOCUMENT # P01000077536 Secretary of State
(03-21-2005 90080 021 ***150.00

1. Entity Name
IL BELLAGIO OF NAPLES, INC.

Principal Place of Business Mailing Address

482 BAYFRONT PLACE 482 BAYFRONT PLACE

NAPLES, FL 34102 NAPLES, FL 34102

T s LT BT

492 Baylreny flace Hqz Couf {xrprit Place
Suite. Apt. #, etc, 1 Suite, Apt. #, etc. T 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
Nagles A ples 13-4205071 Not Appicabia
gplj 102 C‘a"tg A 5213 (02 Couniry 5. Certificate of Status Desired [ §£gfq Additional
- 6. Name and Address of Current Reg d Agent— - 7. Name and Address of New Registered Agent T

Name

ALONSO, DOMINGO - .
B01LALMERIAAVE- ‘50 0 Sev, HO\ AVC, 8 20! Strest Address (P.0). Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I 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 accept
the obligations of registered agent.

SIGNATURE
Siynature, typed or printed name of registared agent and tite if apelicabie. - {NQOTE: Registerad Agert signatura requirad when rainstating DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS iN 11
TmEe D 1 pelete TiTLE ~ - HAThange [ Acdition
NAME BILLANTE, THOMAS NAME 110 Canxden Drive,
STREET ADDRESS | 1180 HARBOR COURT STREET ADDRESS
Bal Haglpurt, fr. >3ISY
CITY-ST-2IP HOLLYWOOD, FL. 33019 CITY-5T-2IP /
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TME ‘ O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIMLE [ pelate TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
e (1 oclete TIME [ ctange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-57-2P CITY-5T-2IP )
TALE O Detete TITLE 1 Change [ Addition
NAME T NAME
STHEET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hareby certify that the information suppliad 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 repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addresg, with alt other like em

SIGNATURE:

Prrrws ISVl llrl

NAME OFleNG OFFICER OR DIRECTOR Date Daytime Phone #




