2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 26, 2004 8:00 am

s

M/

ENT # P0O3000060415 !
DOCUMENT # _ Secretary of State
NAPOLI MORGAN ENTERPRISES INC. . 02-26-2004 90003 005 ***150.00
Principa! Place of Business Mailing Address . ;
9331 NW 26 STREET ©331 NW 26 STREET ' !
SUNRISE FL 33322 SUNRISE FL 33322 , vIULLUUE
L]
[ .
2. Principal Place of Business 3. Malling Address .
] L}
Suite, Apl. #, etc. Suite, Apt. #, elC. , P MOORE CR2E034 (11/03)
L *
City & State City & State ' * 4. FE! Number Applied For
. : é&‘// 75_5/3 Not Applicable
ap Cauntry Zn Couniry - 5. Cenificate of Status Desired [ geae ;’iff:émnal
" “6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme 4 o _
NAPOLI 'MORGAN, JOANNE M ' . : .
9331 NW 26 STREET : Street f\ddress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 \ !
] L4
: City * FL Zip Code

my submits this staterment fah the purpose of changing ns registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

20y

el v
Signature, lyped or prnted name of regxsten%on! and title if appiicable

/ﬁ)‘r'E: Registered Agent signatura requrad when reinstaing) L DATE?

' 9. Election Campaign Financing $5.00 may Bs
: : Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS N KD \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P Ooeete  * § mmie [ Change  [3 Addtion
MAME NAPOLI MORGAN, JOANNE M ! NAME
STREET ADDRESS 9331 NW 26 STREET o B STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CITY-ST-ZP
TITLE VP O petete TITLE { ] Change [ Aodition
NAME MORGAN, SCOTT A ' NAME .
STREET ADDRESS (9331 NW 26 STREET i STREET ADDRESS
orv-sT-zP - [SUNRISE FL 33322 ' omestae
TIMLE O Belete v TME T - O change [ Additon
NAME e N B . L ..
seevacoRess | 0 T o - T ) s ADDRESS - '
CITY-ST-2IP v || onv-st-ze
TITLE [ Delete \ THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS v || STREET AODRESS
GITY-ST-2P '_ ciry-sy-zp !
7ITLE 7 Delete ) TITLE ! [ Change ] Addition
NAME v name '
STREET ADORESS ‘| STREET ADDRESS
omY-S1-2IP CTY-ST-ZP
TILE O oetee  * § e (O Change ] Addition
NAME HAME )
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P ' GITY-ST-21P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemenial report is true an

changed, or on ar attach

SIGNATUR

nd

does nat qualify fcr the exemption stated in Section 119. 07(3X0), Florida Statutes. | further certify that the mformailon
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

,2/

of the corporaticn or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ASY - FSO- S 52

SIGNATURE AND TVP

with arfdreym th all otherdike empowered.
PRINTE

© NAME OF QGNIMFFICER QR DIRECTQOR

Date

Dayume Phone #




