FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCU M ENT # P030000 1 2956 05-04-2004 90149 028 ***150.00
1. Enlity Name
NARITA OF NAPLES, INC.
)
Principal Place of Business Mailing Address
2660 AIRPORT RD S 2660 AIRPORT RD 5 24 GB B RS
NAPLES, FL 34112 NAPLES, FL 34112 Vil
Suite, Apt. #, elc. Suite, Apt. #, sefc. 04222004 Chg-P CR2E034 (10/03)
City & Qate City & State 4, FEI Number ) Applied For
) 7430790053 Not Applicable i
2 Country 7 Zp Country %, Certificate of Status Desired O $8.75 Additianal
. : Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - = - "Nama “ o ;
STANLEY, JOHN'F ESQ : ' 5 Ads A J(!; g :\0‘ 1N0£ { /:N'.D g }L«)oo o
2660 AIRPORT RD _S.‘-j_l treet /Jess P.O. Box Numi clll! cceplable
: : Yool “famiam; Teaiw NogTH SoiTe 370
‘ City _ Zip Code H
NAapLES FL |$52% 2000
8. The above named entity/submits G)purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of r ; !
SIGNATURE — . :
Sigqa:fre. NW of registered agent and Fitle it applicabie. (NOTE: Registerad Agen! signature raquired when reinstating) DATE
- =, i 7 - .
FILE NOWﬁIV FEE IS $150.00 +| s 9 Election Campaign Financing $5.00 may Be .
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees N
S T i
10, i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e . [ Delete TITLE Pg;s JPEN T [ change  [F&ddiion '
MAME _ : . NAME ,4,‘/55145.{4 MartineZ
STREET ADDRESS : . ; SRETAOIRESS | g g5 fA1Crt CRADF T Deior
City-51-21P - : CITY-ST-2IP ANa Peis, _‘,;::_0 2194 FLI T
TIie O pelete TILE Ol chenge [T} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T- 2P
THIE 1 Detete LUE: [ Change [ Adgition
HAME NAME ‘ .
STREET ADDRESS - STREET ADORESS - N
GIY-5T-2IP CiTy-8T-21P
THLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Criy-S8i-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S71-2IF , CITY-5T-20P
TITLE 1 Delete TILE O Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P iy -51-21p
12. | hereby certify that the information supplied xih s filing does nat glalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt igirue and accurayg’and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustgdAmgpwered to exacie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an £/ with All.ether Jile empowered.
SIGNATURE:
ME OF GIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




