2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000046853

1. Entity Name

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90194 002 ***150.00

CAPRICCIO OF NAPLES, INC.

Principal Place of Business

2344 PINE RIDGE ROAD
NAPLES, FL 34109 US

Mailing Address

501 GOODLETTE ROAD, STE B-204
NAPLES, FL 34102

0 T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc., Suite, Apt. #, etc. 02272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0500766 Not Applicable
Ze Country Zip Country 8. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addreas of Cumrent Registersd Agent 7. Name and Address of New Regt d Agent
Name

CONIGLIARQ, JCE

2344 PINE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 33942

i City

FL—I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. tam familiar with, and accept
the obligations of registered agent.

SHGNATURE -
Sonatuse, typed or prnted name of regretarad agent and tis 4 apphcabie. (NOTE: Reg:stered Agent egnature raqured whaen renstaing) DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Bo
Trust Fund Contribution. Added to Faes

After May 1, 2005 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PTSD [ cetere TRE Vice-President [ Change [ Adsition
HAME CONIGLIARO, JOE NAME Giovanni Conigliaro

STREET ADORESS | 2344 PINE RIDGE ROAD STREET ADDRESS 2344 Pine Ri‘f%s Road

CY-ST-2P NAPLES, FL 33942 CiTY-ST1-4P Nap es, F]_ 9

wE ] celete TITLE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-&T-21F CITY-ST-2ZIP

TRE O Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE L Detere ME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P GITY-S1-7P

TIME O vetete TILE O change [ Adcition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TTE {7 Oelete nE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-BP / CITY-SI1-2IP

12. | hereby cerily that the informalion suppied with this filing does
indicated on this report or supplemenigl report is tiue and a
of the corporation or the receiver or Justee empowered t
changed, or on an attachment with/an address, with

SIGNATURE:

exerpglion stated in Section 119.07?3]“], Flarida Statutes. | further certify that the information
Ty s ure shall have the same legal effect as il made under oath; that 1 am an officer or direclor
epal required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed. 5

HAL)o S

TURE AND TWED onyﬂmaw SKINIG OFACER DDIAECTOR

P




