2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P94000020556

1. Entity Name

CRIFASI REAL ESTATE, INC.

Secretary of State

02-25-2004 90020 026 ***158.75

Principal Place of Business

2375 TAMIAMI TRAIL N
STE 208
NAPLES FL 34103

Mailing ress

3199 60TH ST SW
NAPLESIFL 34116

2. Principal Place of Business 3. Mailing Addresg

2375

Tomygm; JReL W

Il

il

It

Suite, Apt. #, etc.

Suite. Apy. 4. eic, MOORE CR2E034 (11/03)
Ude yof ‘
City & Stale City & State 4. FEI Number Applied For
/?/ﬁﬂ / FM/ 65-0476227 Not Applicable
ap Country j‘%ﬂ /pé Coumryﬁ‘ 5. Cerlificate of Status Desired ?g.;g}:i?:;tional
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
EE&MTTQQM?LEPATENSRTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 270
NAPLES FL 33940
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or grinted name of registared agent ana tite 1If apphcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [l oelete THTLE [Jchange [ Addition
NAME CRIFASI, JACK JOSEPH JR NAME

STREET ADDRESS [ 3199 60TH ST SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST-ZIP

TMLE O pelete ILE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CiTY-ST- 7P CITY-ST-2IP

THLE 3 Desete TITLE [ change [ Addition
NAME NAME

“STREET ABDRESS | e st == [~ STREET ADDRESS T TR e )
eiry-$t-2p CTY-ST-2IP

TTLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

WRE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIF CITY-ST-2IP

e O petete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CUTY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is trug and acc
of the corporation or the receiver
changed, or on an attachmeatwith An address, w)

SIGNATURE:;

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
e and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida S1atutes; and that my name appears in Biock 10 or Block 11 it

e empowered.

234 STY 7 om

/iﬁmn'una Aﬁ}tﬁpen‘bn pﬁd'?é NphE 9ﬂlénms OFFICER OR DIRECTOR

Daylime Fhona #




