Al

2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # P02000115520

1. Entity Name

NEW RIVER NAPLES, INC.

Principal Place of Busingss Mailing Address

914 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

914 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90445 018 ***150.00

UUE U o

D

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & State City & State 4. FE) Number Applied For
(1-0750782 Not Applicable

i C i o

Zp ountry Zp Country 5. Cerlificato of Status Desied ] 9872 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceplable)

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 famifiar with, and accept

the obligations oi registered agent.

SIGNATURE

Signature, lyped o pnted name of registared agenl and e d applicable

(NOTE Registerad Agent signarure required when reinsianng)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSTD O oelete TITLE [ Change  [] Addition
NAME LEVIN, LISA A NAME

SIREET ADDRESS 914 E. LAS OLAS BLVD. STREFT ADDRESS

CIry-si-zIp FT. LAUDERDALE FL 33301 CITY-ST-2IP

TILE ' @, Delele TITLE [ Change [ Addltion
NAME LEVIN, STEVEN NAME

STREETADDRESS | 914 E. LAS OLAS BLVD. STREET ADDRESS

CITY-S1.21P FT. LAUDERDALE FL 33301 CIy-81-2ip

TINE O oelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-7P orY-51-7P

TILE O Detete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-721P

TLE . O oelste TIILE [J¢hange [ Addition
NAME HAME

STREET ADBRESS STREET ADORESS

CITY-S1-ZiP CITY-ST-7IP

TTLE O pelete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachwdress. with all other like empowered,
SIGNATURE: «  (~ Z

3//'57&5

sulmynﬁz W/w’wn p?ﬂm%o@u@csn OR DIRECTOR

Daytrna Phone #




