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

_ ANNUAL REPORT ecretary of State

DOCUMENT #P03000122043 04-30-2004 90236 008 ***150.00
1. Entity Name
ANTHONY FELIX LAQUIDARA INC.
Principal Placa of Business Mailing Address — = = -
5322 SKYUINE BLVD- ~ - 5322 SKYLINE BLVD
CAPE CORAL; FL-33914. CAPE CORAL, FL 33914
R e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EG34 (10/03)
City & State . -{- City & State ' 4, FE| Number - —— =7 T|~"[Applied For
) 20-0347MbL5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
o Fee Required
6. Name and Addresas of Current Regiatered Agent 7. Name and Address of New Ragistered Agent
Name

LAQUIDARA, ANTHONY F
5322.SKYLINE BLVD Strest Address (P.O. Box Number is Mot Acceptabla)

CAPE CORAL, FL 33914

City FL | Zip Code

B ; The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the oblagatlons of registerad agent. -

ye

STANATURE- R
. Signanira, typed of printed name of registerad agent and this if applicable, {NOTE- Registarad Agent signadurg reqyised wien reetlaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICEAS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE i d Change _‘_L_l:llAgngEnﬁ e e
NAME - | LAQUIDARA, ANTHONY F - - T N AME - - )
STREET ADDRESS | 5322 SKYLINE BLVD ’ STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33914 SIY-ST-2P
TITLE 3 Detete TMLE JChangz [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CTY-S7-2P
TmEe [ Detete TILE O Changs  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-§7-2P CITY-§7-21R
TITLE O petete TMLE : [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 2 Delete TITLE 5 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CTY-5T-2P CITY-ST-2I? i
TIE 1 Delete TME [ Charge [ Addition
NAME HAME. ) I I
STREET ADORESS e e - - - - - B STREETADORESS
CIrY-$T-2P CIYY-ST-ZP

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemaental report is true and accurate and that my signature shall have the same legal affect as if made undsr oath; thal t am an officer or director
of the corporauon or the receiver or Lrus pp empawared 10 gkacute this report 88 required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11

i Do e i 557




