2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Apr 29, 2004 08:00 AM
DOCUMENT # P01000078033 L Secretary of State

1. Entity Name
ANTARAMIAN REALTY SERVICES, INC.

Principal Place of Business Mailing Address

3685 FIFTH AVENLE SGUTH 365 FIFTH AVENUE SOUTH
SUITE 201 SUITE 281

NAPLES, FL 34102 NAPLES, FL 34102

ARAIVMIFUAR AR RN

04272004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appea For

59-3738429 Not Applicable

5. Certiflcate of Status Desired (| $8.75 addtional

Fee Required

8. Name and Address of Current Registered Agent

%T?:RF?&%\T&&%%KSJOUTH DO NOT WRITE
NAPLES. FL. 34102 IN THIS SPACE

8. The above namied enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
the abligations of registered agent. .

SIGNATURE
Signature typed ar printed name of registered agent and tite # applicabte (NOTE. Regislered Agent signaturs required when relnatating} DATE
FILE NOWIl! FEE IS $150.00 ¢. Election Campatgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $3%6.00 Trust Fund Contribution. [1  AddedtoFees
10. QFFICERS AND DIRECTORS |
TTLE PTD
NAME ANTARAMIAN, JACK J
SVREET ADDAESS | 365 FIFTH AVENUE SOUTH #201
fmesrze | NAPLES, FL 34102 s e e UG SR T
HME a2 A-B0TET-085 150000
NAME
STREET ACDRESS
CY-ST-2P
TITLE
NAME

smat s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET AQDRESS
CITy-57-2IP

TLE

NAME

STREEY ADDAESS
CiTy-S1-zP

nne

NAME

STREET ADDRESS
£Iy-sT-71P

12. | hereby certify thal the Information suppiied with this fifing does not qualify for the exemption stated in Section 119.07{3)(M, Forida Statutes. | further certify that the information
indicated on s report or supplemental report is true anghcourate and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director

aof the corporation or the recelver stee g weredAc execute this repor as required by Chapter 807, Flarida Statutes; and thagmy name appears in Block 10 or Block 11 if
changed, of an an attachment ith Wre .
SIGNATURE: T AYratten A 5{ Z%(/ 235 24 Ga0

ATURE AHD TYPED O FRINTED NAME OF SIGNING OFFICER OR DIREGTCR aie Daytme Phone #




