2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ | FILED

DOCUMENT # P02000082113

1. Entity Name 7 -

Secretary of State
Dl NAPOLI & ASSOCIATES INC.

Principal Place of Business . _ i Mailing ﬁ;ddress

6320 SW 35TH COURT — 6320 S 35TH COURT
MIRAMAR, FL 33023 — __ 7_ MIRAMAR, FL 33023

WAV Av 0 e

03132005 No Chg-P CR2E034 (10/03)

Mar 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T AT

11-3646549 Not Applicable

. $8.75 additional
8. Cert;ﬁc.ate of Status Deslred | Fee Rogulred

6._Name and Addrass of Current Eté:'g!_stﬂed Agent
I NAPQOLI, THOMAS SR.
5320 SW 35TH GOURT : DO NOT WRITE

8. The above namad entity submis this statement for the purposa of changing its Tegistered office of registered agent, or Gath, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent. o ’ . ’ :

SIGNATURE e — — e - - -
Signntura, typed or printed ramae of tegistered agant and Tite ¥ appiicatle (NO‘I:E Ragistorad f\gént signalute @'qul_rg(ﬂ_ when rEihsla't]n.g] DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campalg_;n F-inanc'mg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees LOnOnnEEae (c

[V Euy

10, — DFICEAS AND DIRECTORS ] T =1L FES= - .

TITLE PVST = o - N —

NAME DI NAPOL!, THOMAS SR.

S$TREET ADDRESS | 8320 SW 35TH COURT )
CIty-57-21P MIRAMAR, FL 33023 ST

— = ———— T——— == - e -
NAME

STREET ADCRESS
CiTY-57-21F

TITLE
NAME

e DO NOT WRITE

. ' 'IN THIS SPACE

STREET ADDRESS
CITY -57- 2712

TILE

NAME

STREET ADDRESS
CITY-S7-2Ip

TILE

RAME

STAEET ADDRESS
CITY-§7-ZiP

12. [ hereby certl'z‘that tha information suppiied with this fiffné: doés not qualfy for the exemption stated in Section 1 19.0?%3)(?). Flaridd Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or oh an altachment with an address, with a][ other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR FRINTED NAME OF SIG! OFFICER OR DIRE! Daytime Prone #



