e T T FILED
.- %2005 FOR PROFIT CORPORATION - Apr 13,2005 8:00 am

_ ANNUAL'REPORT. '~ ecretary of State

DOCUIVIENT # P0O3000151206 04-13-2005 90017 016 ***150.00
1. Entity Name
INOCENTE PANTOJA CORP.
Principal Place of Business Mailing Address
2245 QUEENS WAY 2245 QUEENS WAY . -
NAPLES, FL 34112 NAPLES, FL 34112 _ . . - -
S v TR
Suite, Apt. #, elc. Svite, Apl. # elc. 04062005 Chg-P CR2E034 {10/03)
City & Stale ‘ City & State 4. FEI Number ' Applied For
. 20-0491576 . Not Applicable
Zip ‘Country an Country 5. Certificate of Status Desired O gi‘g?qﬁﬂ“mal
€. Name and Address of Cﬁrrenl Registered Agent 7. Name and Address of New Registered Agent

Name

PANTOJA, INOCENTE . —
2945 QUEENS WAY - i Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34112

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

;
=
S

SIGNATURE ot
., Sigperure, typed or ponted nama of regittered agent and titla it applicabla. (NOTE: Registerac Agent signatura required when reinstalng) : DATE
FILE.NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Coninibution. a Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : | OPS : : O pelete TILE ) : Ochange ] Addition
NAME PA.NTOJA "INOCENTE _ NAME ‘
STREETADDRESS | 2245 QUEENS WAY STREET ADDRESS
CITY-ST-71P NAPLES, FL 34112 v CITY-S1-7P
TIE bt , . " )8 Delere TLE ' O Change [ Addition
NAME AT U S . / HAME
STREET ADDRESS | 2681 AIRPQ) . , ) STREET ADDRESS
CiTY-51-2I NAPLES, FL 34112 CIFY-ST-7IP
THE O Delete TLE . Lo O change [ Addition
NAME NAME .
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZiP
TMLE : O pelele miE - {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
o -SEZP .| B Cry-s1- 7P
TILE TT T T Ooekee - -§-mE - _ : O Change [ Addition
NAME NAME - - .~ e
STREET ADORESS STREET ADDRESS ) T TR e
CITY-ST-719 CTY-ST-TP
11113 [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . ‘ CITY-S1-20
A

12. | hereby certity that the informafion supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o sypglemental repon is true and accurale 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 hre(: ajvkr or rusiee empowered 10 execute this repon as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Biock 11 it

changed, or on ap I th an address, with all other like erruowered
Y [4/ox 239 -732-181D

SIGNATUR P
\e-FHAAED GRIPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytima Prona #




