2004 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000080288

1. Entity Name

FLORIDA DUKE II, INC.

ecretary of State

04-28-2004 90262 021 ***150.00

Principal Flace of Business

304 CITATION POINT
NAPLES, L 34104

Mailing Address

304 CITATION POINT
NAPLES, FL 34104

24058630

2. Principal Place of Businesg 3. Maiiing Address

L

200 PAviiatiom B=
Suite, Apt. #. glc. Suite, Apt. #, eic.
§L«\'\ \-c f\_ 04192004 Chg-P CR2E034 (10/03)
City & State —_— Ciiy & State 4. FEI Number E ’ & Applied For
N @\'93 ¥ l - )70 2 q Not Applicable
Zip v Country Zip Country ” ~ $8.75 Additional
]\-‘ Jo, v S P‘ 5. Certificate of Status Desired [ Fee Roquired

t

6. Nams and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR 1 . .
MIAMI, FL 33145 200 Avialine DR . SuiYe -
City Zip Code
NAOK FL | "28a

Name \Q L AL DeUUen?

e purpase of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

of r'ea;sémﬁ agent and titke  applicable.

{NOTE: Registered Agent gignature requred when rensteting)

I ]
DATE 4’2_0 '/Ul.,

FHLE N 111 FEE IS $150_m 9, Election Campaign Flnancing- 55_00 May Be
After Ma 2004 Fee will be $£350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ oelete TME ’ ] Crange  [] Addition
NAME DEKKERS, RUDI H.G. NAME Devilie A ) Q\A b HG\ i
STREET ADDAESS | 304 CITATION POINT sRETAAESS | 200 Frvohe Yiov D2 \ S‘-—\\\'( A
crry-St-2p NAPLES, FL 34104 ory-s1-29
TTLE 7 oetete TME [ change  [C] Addition
e e |
STREET ADDRESS  STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
nE £ Delete TmE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2P
THLE 7 pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-S§7-2P
TME £ Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-57-2p CITY-ST-ZP
| TIMLE {] belete e O ¢hange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CRY-§7-2P

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is tg
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

e

Ike empowered,

yalify for the exemption stated in Section 119.07$3Xi). Florida Statutes. | further certify that the information
d that my signature shall have the same legal ef
S TeROIt A5 required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

4 /ooy

Deytime Poone ¥




