FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000093654 e 04-30-2004 90262 048 ***158.75

1. Entity Name

NAPLES BAY COLLECTION INVESTOR [, INC.

Principal Place of Business Mailing Address J li U ( D .l U J
65 WALTON STREET 65 WALTON STREET
LOND SW3 2HT-UNITED KINGDOM, oc LOND SW3 2HT UNITED KINGDOM, 0c
T s A0 RAS AR RLAC A
o 240k 5, Horsisioe D, | o6 260L 3. Henssswos Dz,
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
AIA(LJES Fl l::L— Ajdpl-ﬁ:;,.. Fz— .20‘0‘7('.3 2 91'74 Not Applicable
‘.Z_'EB‘{'/D‘/' COUE;,%[} “ e 2V} %‘ Cour}lng’ 5. Cerlificate of Status Desired ﬁ geae.gesqufiidc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION.SYSTEM
1200 SOUTH P|NE'!SLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL “33324
Gity FL l Zip Cade

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

SIGNATURE

Signature, Wyped or printed name of registered agent and title il applicabie. {NOITE: Registered Agent signature requires when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees R
10, RO QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiote TITLE Mol O Changs  adaition
NAME ZAND, IRAJ NAME F. FAD FozpsHila~
STREET ADDRESS | 65 WALTON STREET STREET ADDRESS | 2608, 5. MHorasaSHoA bz
CIFy-ST-2IP LOND SW3 ZHT UNITED KINGDOM, GITY-ST-2IP IJMLQS ‘ FL BYlo y—-
TILE 0 petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-8T-2P
TIMLE — [ elete TIRE ) i [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDFESS
CIrY-8T-2IP L CITY-ST-2P
TTLE : O pelete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-21P

12. | hereby certify that the information supplied with this filing does not guality for the exernpticn stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on [his report or supplemental report is true and gecurate 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 lrustee empowere; xecule thig, repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er like g 4-27’01/(

SIGNATURE AND TYPED OR r‘pﬁreo NAME OF SIGNING OFFICER OR DIHEC‘I’W Dale Daylime Phone #

SIGNATURE:

(.~




