FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name
SAMUEL A. NAPPO INC
Principal Place of Business Mailing Address b SV
~SF30-NNF4THPL —ST30-NW-HTH-PL
463 ~103—
COEONYTCREEKFL™33073 —COCONU-CREEKH-—33073
T s e A G AR
8428 Aiyp ar wiay 18928 ALypAR WA
Suite, Apt. #,'etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
RBoeca RATON FL BocA RATON FL Ab- )523Y48G Not Applicable
éi% ‘]“i b 00“3‘-'?'_‘ A 32“13 Yae cﬁun}w A. 5. Certificate of Status Desired [ gg-zesqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
NAPPO, SAMUEL A NAFPPO, SAmMIEL A,
- Street Address (P.O. Box Number is Not Acceptable)
403
-COCUNUT CREEK, FL 3307}3 ,g-fa_p- A'—YPJ‘}R w/g?f

YR acA RATON FL | %58,

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

5 -
SIGNATURE, 4 A//’&/ Jﬁﬁ\ltel ﬁ. N Fh , fr{-’: J‘l\ J '/_J 3-83
SIgnatu;g. typed or printed name of registemyqﬁ and titke il appiicable. (NOTE. Registared Agent s raquired when reinstating} OATE
Cd
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnanc‘:ng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE B4 Change [ Agdition
NAME NAPPO, SAMUEL A NAME
STREET ADDRESS |-STIEHNW T4 THPE-APT 103 SRETADIRESS | B ALYPAR WAY
orv-sT-ap | COCONUT-CREEKFL-33073 CiTY-57-2P BocA PaTeN FL 33495k
TITLE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-$T-2P
THILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CuTY-$7-3P CITY-S3-2IP
TTLE O pelete TITLE O cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
CITY-$T-2iP CiFY-ST-21P
e O Defete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIRE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-zp CITY-ST-2P

12. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that ihe information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-an address, with all other like empowered.

Shmuee A Nafpo,
SIGNATURE: 7 %ww PresridedT {-33-65 ('Wn.ghfif,""“"_

SIGNATURE AND TYFED OR PAINTED OFSIGNING OFFICER OR DIRECTOR




