FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 05, 2007 08:00 Al

DOCUMENT # P95000001134 Secretary of State

1. Entity Name

NAPOL{ BELMAR, INC.

Pringipal Place of Business Mailing Address
625 N BIRCH RD 625 N BIRCHRD
FT LAUDERDALE, FL FT LAUDERDALE, FL

LRI

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopioaFa

55-05644096 Not Applicable
$8.75 Additiona!

Fee Required

8§, Certiicate of Siatus Dasired O

6. Nan'?- and Address of Current Ragisterad Agent
DESANTO. ANTHONY
625 N BIRCH RD DO NOT WRITE
FT LAUDERDALE, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registersed agent.

SIGNATURE

Signature, typed or printed nama of regisiered agenl and bile f spphcable (NDTE. Registered Agant $ignalure requirad whan reinstabng) DATE
FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS [
TITLE P
NAME DESANTO, ANTHONY
STREET ADDRESS | 625 N BIRCH RD DOOON0ES1283
erv-si-2p | FT LAUDERDALE, FL. - DAS13/07-80004-024 150,100
TiILE 8T
NAME DESANTQ, ANGELA M

STREET ADDAESS | 625 N BIRCH RD
CITY-ST-2IP FT LAUDERDALE, FL

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADGRESS
CIlY-S1-.21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

12. 1t heraby cerlilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further ceriify that ths information
indicatad on this report or supplemental report is true and accurats and that my sighature shall have the same Jegal effsct as if made under oalh; that | am an officer or director
of the cerporation or the receivar or frustea empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeass, with all other like emppered.
AR asy-s4-3a0S

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Dayvme Phone #

SIGNATURE:




