FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000082974 01-21-2005 90086 030 ***150.00

1. Entity Name

MAPARI, INC.

Principal Place of Business Malling Address quuugusl

3760 7 AVE SW 3760 7 AVE SW ’

NAPLES, FL 34117 NAPLES, FL 34117

T s IR AR RTTR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

cpz-b - 14115 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

- — 6. Name -and Address of Current Reglstored Agent | — . __.7. Name and Address of New Registered Agent

Name
RIZZO, MARIA R
3760 7 AVE SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

Gity FL l Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiurs, typed of prined name ol registered agent and title if Appicable. {NOTE: Ragisterad Ageni signalre requaad when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE {7 Change  [] Addition
NAME RIZZO, MARIA R NAME
STREET ADDAESS | 3760 7 AVE SW STREEF ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2IP
TIRLE O Delete THLE [ Chenge [ Addition
HAME - ) - - - NAME
STREET ADORESS . STREET ADDRESS
CITY-57- 2P CITY-5T-21P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY~5T-ZP
e O gelete TIME [OChange T Additien
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-5F-ZIP CITY-51-2iP
TITE 7 [ Delete e [ Change [ Addition
NAME : f nave
STREET ADDRESS ‘ STREET ADOIRESS
chiy-sT-2p - CIFY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report 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 1he receiver or trustee empowered Lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (et R - /L% _ /=19-65-2%9 340252

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING DIRECTOR Date Daytima Phone &




