W

»

e BBB0. SW.BTHLANE e e en o

FILED

ANNUAL REPORT (AR) .

—-2004-FOR PROFIT"CORPORATION

Mar 03, 2004 8:00 am’

DOCUMENT # P02000113122

1. Entity Name
DB OF NAPLES, INC.

w

Secretary of State

02-09-2004 90064 027 ***150.00 “

" Principat Place of Business |

B850 SW 6TH LANE
MIAMI Fl, 33174

Malling Address

8850 SW 6THLANE -
MIAMI FL 33174

66404175

BTSRRI

6. Name and Addeess of Current Registered Agent

2. Principal Placa of Business 3. Mailing Address ’(
4957 Sw lhlace Y350 s G hane
|- S Aprboig, Bl M ovse~ - e e o ffp ISl = o MOORE, | CREEOHU OV
City & State . ] City & Stale | 4. FE! Number [Applied For
ettt ?7/ Wl /;/ D52-36-6327 Not Applicasle
Zi Count Zy Count - .7 it
3 3 I 7 L{ yusr:? 3:':3/ 7 d v 'u qry 5. Certificate of Sialus Desired (] ?:; qu:i?;!ma'

7. Name and Addrass of New Registered Agent

T TSUAREZ, JUAN BER.”

™ y/l SBreETla Y [T

Street Address (P.O. Box Number is Not Acceprable) .. . - . . .o —

MIAMI FL 33174

9850 S W ol
i ey FL 127>/

8. The above named entity submits this sialement lfor the purposae of changing its regist

2 or registered agent, or both, in the State of Florida. |am familiar with, and accept

e, typed o7 pried Rame of registelad agont and tile d ApoRcable.
\

the obligaig' ; 2 registered agent. .
SIGNATURE é M
sicha

INE!TE: Ragrared Agan LONELUS requirsd when enstaong)

L2204

9. Election Campaign Financing

$5.00 may Ba
_ Trust Fund Contribution.

Added to Fees

OFFICERS AND OIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
PVST [ pelete TINLE Clchange [ Addirion
BRITO, DAMARIS C NAME
8850 SW 8TH LANE STREET ADORESS
MIAMI FL 33174 oTY-51- 2P
e O Detts I me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS®
CITY-5T-2F CIY-ST- 2P
e T T =~ 0 Delete e - - .  [Dctange [ Addiion
e , . N KT S R T :
STREETADDRESS | i - T STREETADDRESS | T -
OSLER N e o e m e o e e GITY-ST-2P e e e . e e e
e [ Detete TIE D crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CTY-sTP
e O Delete T Clcrange [ Awaition
N KAME .
STREET ADDRESS D = R, _ smmwiﬁfEs" - - -
CITY-ST-TP COY-ST-2P
TmE 0 petete TLE Oonange 3 Addiion
NAE NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-ZP CRY.ST- 7P

12 | hereby certify that the infcrmation supplied with this il
inditated on this report or supplemental report {s trye ani

changed, of on an atachment with an address, with all oiner like ampowered.

SIGNATURE:

does not qualify for the sxemption stated in Saction 119.07(3Xi). Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same fegal eflect as if made under cath; that | am an officar of director
of the corporalion of tha feceiver or ruslee empowerad 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED ON PRINTED MAME OF SICHING OFFRCER OR DIRECTOR

Z-ﬁ;ﬂ/ F0T-223-0593




' 3 9
Feb.26. 2004 T1:11AM . ARR]\H WHITE & LWHGN P A " , Ng.9365 P, 2
. R ,-d'l'r {;f""',{ o7 “a N n' ,/‘r - -t . . ; f )
foem 394 “Application for Employer Identification Number
. For use b i tons, hips, ’ ) ! EiN
:}Rev. Decen:u: 12 o (gg;‘;.meyﬂf :’gﬂg!é?ér:: ﬁ?dr anr:rrl;.:lso:t?g::.rgergjintr:gthidmfa:n; I;‘:tlgr‘;?
e Roveft Serves. I Ses saparate Instructions for each ina.  » Keep & copy for your records. OMB Na. 1545-0003
1 Lagal n-aBe of antlty {or individi:al] for whorn the EIN s being !‘equeszgd
L sF  aPles Tue.
2 Trade name of busingss (If different from namé on ling 1)

3 Exscuter, trusted, “¢ere of" name

-la_Mallin adaLess (room,.apt.. sulte ne. and stregt, or. P,C. bhox){6a Street address (if diffsrant) (Do not amer 8 P.O. box.}

FE5D _Sw o LBwE sitero) Bo pol oer s PO Bonl

4b Chy, state, and ZiF code

Masig i 35‘/7‘/

§b City, state, and ZIP eace

Type or print g:leaﬂy.

§ County arnd state whare princlpat business s located

dolhel Fiplids

‘18 Nzme of principal offier, genaral partner, grantor, ownef, of trustar SS TIN, or EIN

DAwpLLs (. BREiTD OIT2-3b~ &;z;z’?

8a Type of entity [check only one box) [0 Estate (SSN of dacedent)
[ sole propristar (SSN) L O Pian admintstratar (SSN) :
(O partnership O Trust (SSN of grantes) P
& Corporation (enter form nurabar to be flad) # /180 O National Guard O sraterlocal government
I Personat service corp. [0 Farmers' cooperative (] Federal gavemnment/military
£ ehurch or chureh-controlied arganization O remic O inclan el governmartsz‘entefprlses
O other nonproflt organization (spacify] & Group Exemption Number (GEN} =
[3 Other (spacify) W
Bb If a corporetion, neme the state of foreign coun State . Foralgn cou
i appllgable) where Incorporated g " 1ol + DA J oy
9 Reason for applying (check anly one box) - [ ‘Banking purpose (specify purpose) w == -~ o= o :

Started new business (spacify type) »

T Changed type of organization (specify new tyse)
O Purshased galng business
(J Hired employaes (Check the bex and see line 12.) [ Created a wust {specify type}

{0 complianca with IRS withhoiding reguletians O Creatad a pension plan (specify typa) »
[ Other (specify) »

10 . Date business started r acqujrad {month, day, yeer 11_Closing month of accounting year
10/21 [20 0.2 DM BER
12 First date wages or annuhla?were pald er will be pald {month, day yaar) Note: /f appffcanr Is & withhelding agent, enter date mcoma will
first be paid to nonresident alien, (month, day, year) . . .- Jayfl
13 Highest numter of employses expected in the next 12 months. Note: if the appﬂcanr does not | Agricultural | Household Orther
exgect o kave any employees Quring the peried, ertsr "-0-." . A L) e 4
14 Chetk one box that kest describes tha principal actvity of your business. [ Heaith cgre & Social assisiance || Wholesale-aganybraker
O Conswucion (J Rental & leesing ] Transportation & warenousing [ Accommodation & food service [ Wholesale=cther . [ Retal
- [Z<Raaiestate [ Manwfacturing [T Finance & Insurancs (5 Other tspacity) -
15 indicate principal line of marchandise sold; specific construction work cone; products preduced; or services provided.
LL,  EJTRATE
16a Hss the applicant ever applled far an employer Idertification number for this or any other buslness? , . . . ™ mo
Nota: I "Yes,” please complete lines 165 and 16c.
16b If you chackad "Yes" oniine 16a. give applicant’s (egal nama and tréds name shown on pric application If diffarent from line 1 er 2 above.”
1 eeal name » ZA Trade name b A
16c  Agproximsse date when, and chy ang state' where, the application was filed. Enter previous employar iderification numaer If known,
Approx'mate date when filed {mo., day, City and state whera fiteg Previous EIN
AN H/y o~ |
Complats this saction paly if you want t quihqrize the named individus! 1o recsfva the entity's EIN and answer quastions about the completion of ths form.
Third Designee’s nsme Dasignea’s LEeDNONS Aumbsr (nCu2e Breg Codel
Party { )
Deslgnee | Address and ZIF code Dasignee’s fax number (nciude ares £ode)
{ )

Under pensities of parjury, | dacire Ut | Rava sxaringa (bis gpplicalion, ana ta the bast of my knewiedga snd hailef, it is true, correct, snd complate.

Nama

Appleamt's tlepnane eumoet finchads cree cuae}

andwelmgprlﬂtcaarly)b %HA"‘&(S QL As o P&E/wdr @4 ]-7;5’&5?-3

R/ A /A v~ p 4 ‘Anpllcnnisfexﬂurrbar(mlucesreﬂ code)
' Y 2 L e ) Y - .

} ;¥ - arur=a 4
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