FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT
r f State
DOCUMENT # P95000058545 Sg&_gﬁ& ;32 et 0

1. Entity Name
CASA NAPLES, INC.

Principal Place of Business Mailing Address
2979 GILFORD WAY 5150 TAMIAMI TRAIL N
NAPLES, FL_34119 SUITE 501

NAPLES, FL 34103 US

s P g I A A AR 0
5150 TAMIAMI TRAIL N '
s [S]uite'i' AEpl. wsmc():.l . Suite, Apt. ¥, etc. 02092004 Chg-P CR2E034 (10/03)

City & State N City & State 4. FEI Numbar Appiied Far
NAPLES, FL 65-0660756 Not Applicable
3 ﬁ"i 03 : %’“g'x Zp Country 5. Certificate of Status Desired [ gg';fqmmm“‘

s .- = . @8.-Name and Address of Current Registered Agent. . - 7. Nama and Address of New Registered Agent . - .
Name

GRUBER, DAVID M CPA

5150 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Numbar is Not Acceptabte)

SUITE 501 '

NAPLES, FL 34103
City ' FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent. : )

SIGNATURE
Signature, typed or printed neme of registered agert and biio i apphcabls. {NOTE: Registernd AQon! signalure requirsd wher: reinsiating) DATE
. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD {1 oevete TnE XJcChange  [J Addition
NAME VOGL, LUIS NAME
STREET ADDRESS | 2079 GILFORD WAY smeeraconess 9150 TAMIAMI TR N #501
ciy-st-2F - | NAPLES, FL 34119 ovst.zp INAPLES, FL 34103
e VSD O peiete mE X1Change [ Addition
NAME VOGL, ANNELIE NAME . .
STREET ADDRESS | 2979 GILFORD WAY sweeTanoress (5150 TAMIAMI TR N #501
CiTY-St- 2P NAPLES, FL 34119 CITY-ST- 9P NAPLES, FL 34103 _
JTmE o ‘ Oloese . fome _ |, o . OcChange [ ddilion
NAME o NAME :
STREET ADDRESS : ‘ STREET ADDRESS
crly-ST- 2P CIY-§7-2P
Tne [ Delete TIE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-ST-2P
TRLE T Deiete e ) Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-st-2e
TITLE O oeiate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplermeniat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recever of frustee empowered ta execute this report as zequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerecd. : .

SIGNATURE: 2 nluy

SIGNATURE AND TYPE! PFRINTED OF BEIGNING OFFICER OR DIRECTOR Dats Dayume Prone #




