FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000103450 Secretary of State
1. Entity Name -19- 030 ***163.75
THE REAL ESTATE CONNECTION OF NAPLES, INC. 07-15-2004 90011
Principal Place of Businass Mailing Address
9130 GALLERIA COURT 9130 GALLERIA COURT y
o1 o1 24063471
NAPLES, FL 34109 US NAPLES, FL 34109 IS
T QEEE IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE} Number Applied For
30 - 025 ¥0I2 Not Applicabie
Zip Country Zip Country S. Certficate of Status Desired X fgggm‘fdm“'
6. Name and Addrsaa of Curmrent Registerad Agent 7. Name and Addreas of Naw Registered Ager
Narne
“FALZARANOPHILIPU~ - ’ ’ T T e — .o === —
9130 GALLERIA COURT . Street Address (P.O. Box Number is Nat Accepiabie}
308 o
NAPLES, FL 34109
City FL l Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and acocept
the obiigations of registerect agent.

SIGNATURE
B . &Ww.ww?umnbdmdeodmmmﬂhlwu (NOTE: Registared Agart sigredure requited when resisnng) DATE
FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, — OFFICERAS AND DIRECTORS . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

me P o s 3 Delets Me Ocrange [ Addtion
NAME STEPHANIE, FALZARANO B HAME

STREET ADDRESS | 6585 NICHOLAS BLVD., #903 STREET ADDRESS

CIvY-57- 29 NAPLES, FL 34108 CITY- §T- 7P

TILE 3 neketn mie [Ochage [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CIY-STF-2P CITY-ST-7P

TILE [ delete TIE [Qchenge  [JAdddion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-SI-ZP_ [ o , CITY-ST-2P

TME L peiets e ’ " [ Cramge ~ [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- 51-2

TILE [ pekete TTE Ochange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-SF-ZP CITY- SF-2P

TE ) etz HTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2% CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)7), Plorida Statutes. | further certify that the information
indicated on this report ¢or supplemental report is true and accurate and that my signature shalf have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 71 if
changed, or on an attachment with an address, with all other !H(WE{ X :

ad
snaTURE: At ene Tl s Alshy __21v355-z40y




