FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000151206 . 04-05-2004 90050 045 ***150.00

1. Entity Name

INOCENTE FANTO.JA CORP.

Principal Flace of Business Mailing Address ] _ﬁ‘;:_‘: ETT T TR

2245 QUEENS WAY 2245 QUEENS WAY

NAPLES, FL 34112 NAPLES, FL 34112
! - - .

s RGO EATATRRNG
Suite, Apt. #, elc. Suite, Apt. #, efc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber o Applied For

2?5" - O LI q I 6 7 é Not Applicable

op Couniry Zip Couniry 5. Certificale of Status Cesired 3 gesa.ggq Lﬁ?:cilﬁonal

6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. ) : _Nams_ - : - O
PANTOJA, INOCENTE ~ ' ' - : ]
2245 QUEENS WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL TZip Code

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

SIENATURE
Signature, typed or printed narne of registered agent and titie f appicable. (NOTE: Regnstered Agernt signature required when renstatng) DATE
o il ARET R -
< FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing . $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. {1  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 elete TTLE [ Change ] Aadition
NAME PANTOJA, INOCENTE NAME
STREET ADDRESS | 2245 QUEENS WAY STREET ADDRESS
Cry-5T1-2P NAPLES, FL 34112 CITY-ST-2P
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTIE . ] Delete TIMLE ) [ Change  ©_] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP o L . = CTY-ST-ZP . R
TLE {1 celete TLE [ changs i Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1Y-51-2P CITY-ST-2IP
TITLE 1 Detete TILE {3 Change "} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TLE 1 Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-21P CIY-ST-2P
.

12. | hereby certify that the infarmation suppiied with thii filing gdees not qualify for the exemption stated in Section 119 7{3Xi}, Florida Staiutes. ¢ further certify that the information
indicated on this report or supplemental report is trud and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or rdstegflempowerfd to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

r like empowered. )
3/30/04  Ses-gprurs

Dayhme Phone #

SIGNATURE:

smmu?ﬁ 76 TYRED.OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




