2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 25, 2005 8:00 am

DOCUMENT # P04000060309- Secretary of State
1, Entity Name 05-25-2005 90002 038 ***150.00
SOUTH FORT MYERS C;*AMBER OF COMMERCE, fNC
Principal Place of Business Mailing Address . see s
15270 CRICKET LANE 15270 CRICKET LANE .
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
s R CAEATAG AR r
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192005 Chg-P CR2EG34 (10/03)
City & State | : . City & Stale 4 ber Applied For
. é &s - Dc?g 790 9 Not Applicable
: Zp Country Zip Country 5. Cedificate of Status Desired O ?e';gasqt?l:?dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ' _ Name
NARGI, ARMANDO.

15270 CRICKET LANE Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE
Sigratune, typad of prinled neme of rogiciered agent and title # applicable {NGTE Ragrsiened Agerd SiDRature raquined when Foinstating) DATE
. FILE NOWII! FEE |8 $180,00 - ——| —8 EwectionCampaignFinancing _  $5.00 May Be
Aftor May 1, 2005 Fee wili bo $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P . O pelets THLE O change ] Addition
NAME NARGI, ARMANDO NAME
STREET ALDRESS | 15270 CRICKET LANE SFREET ADDAESS
cm-st-0¢ | FORT MYERS, FL{33919 CITY-S1-2P
TOLE T pelete TE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
THTLE O Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 1P
TTLE 7 Delete TME O Crange [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
Y- 5170 CITY-ST-2IP
TME ] pelate THLE O crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-70 CITY-$T-21P
THLE ] pelets TILE 1 cChange {73 Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51- 57 CTY-5T-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07) 3}(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shalt have the same legal e ec1 as if made under cath; that | am an officer or director

ot the corporation or the receiver or trustee em| ed to exacy this report as required by Chapter 607, Flonda Statutes; and that ry -} appears in Block 10 or Block 11 i
changed. or on an attachment with an address, i mpoweg'c

SIGNATURE AND TYPEC DR ED NAME OF r heen OR o Damne Phona #




