2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060415 N Mar 19, 2005 08:00 AM
1. Enlly Name Secretary of State
NAPOLI MORGAN ENTERPRISES INC.
Principal Place of Busginess -A_ﬁ . . ) Mailing Addrass B - o
9331 NW 25 STREET CE o 9331 NW 26 STREET
SUNRISE FL 33322 - SUNRISE FL 33322 )
S K L T
Suite, Apt. #, elc. T _ Sune, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
— 56-1195313 Naot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gi"gilﬁﬁ:gm"ﬂ
6. Name and Address of Curren! Registerad Agent - i 7. Name and Address of New Registered Agent
) o - ST Name )
g&ﬁoﬁvaz%ﬂsaﬁFyéEquANNE M Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 —
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations-gf registered agent. / —
3///.7/ a5

Datef

agant and hila  apphaatie Agan! sigrahae requirsd when wirstarng,

6. fypud & preifed n2ms of cogistary

TFILE NowH! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,  []  Added to Fees
Make Gheck Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 01 Deiete TnE [ Change [ Addition
NANE NAPOLI MORGAN, JOANNE M NAMI UOO0G0253474
STREET ADDRESS |9331 NW 26 STREET : - | strreranogess 03/13/05-30012-01F 150,00
Gry-s1-2F SUNRISE FL 33322 M CHY-ST- 7P
WILE VP O ostele F [ Change  [J] Addition
NAME MORGAN, SCOTT A HAME
CIREET ADDRESS (9331 NW 26 STREET STRECTADDRESS
Gly- s1- 2 SUNRISE FL 33322 . . CITY- 3T 7P
niLe Oooerets J mue [T change [ Addition
NAME MAKE
SIREET ADORFSS SIKEET ADDHESS
LIy -ST-2IP CIy-51-28
TILE - T ] Delete o s T [] Change  [] Addition
NAME HAME
STREET ADDRESS SIRCET ADDRLSS
Ciy-5i- 210 CHY-§)- 2P
IILE - o T Oopelee N e ) [ change [ Addtion
HAME NAME
SIRFET ADBRESS STREET ADDRESS
GIFY-ST-2iF oNY-S1-27
TIRE [ Delete il [ change [ Acdilion
NAME NAME
SIREET ADDRISS 5TREET AUDKESS
CNY-§T-2Ip . Iy ST-IF

12, | hereby cert that the information ;upplied iviih this filin g does not qualify for the exén:lptiOr] stated in Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 or iustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ¢n an attac! nt with an address, with all other ike empowerad
o % P {5 - P50 -5YS]

SIGNATURE} {ocune, Napd[. ,ﬂofga"? :?/J’ (2

SIGNATURE AND TYPED G PRINTED NAME OF SIGHIG OFFIGER OR DIRECTOR 7 Dinieme vhana #

ra



