2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000059117
1. Enbly Name P
BEI CAPELLY, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Prncipat Place of Business - Mafling Address

67595 OLD BANYAN WAY 6795 OLD BANYAN WAY

NAPLES FL 34108 NAPLES FL 34108

us us
Suste, ARt #, sle. il Suta, At # etc - MOORE CRPEDZ4 {311/03)
City & State City & State 4. TE} Number - Appied For

) o 65-0603424 Mot Applicatle
ap Country Zp Country 5. Gertificate of Status Desires [ ?i-gi{ Addidonai
6. Mame and Address of Curent Regisiered Agent 7. Name and Addioss of New Registerad Agent _
Marne
s e s LE AR R ST ST R Lt - S A R s e i p—— - .t

T T TGRSR, RS AT
8795 OLD BANYAN WAY
NAPLES FL 34109

Streat Address (7.0 Box Number is Not Acceptable)

City

FL l Zip Code

the othgalions of registered agent.

SIGNATURE

8. The above named entily submsls this statement for the purpess of changing its registered office or registered agent, of Doths. in the State of Florida. | am familiar with, and accept

Signature, wpped OF DANtES rame o regrsiarec agem and e £ applicatia.

NGTE Regaterad Agent sgratuca requeed whior roinstating)

DAYE

After May 1, 2004 Fee will be $550.00
Make Check Payabie to Flgrida Departiment of Siate

8. Election Campaign Bnancing
Trust Fung Contnbution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS ST ADDTIONGS CHANGES TO OFFICERS AND DIRECTORG 1M 13
TIRLE D 3 pelets T 3 Change  [] Addition
NAME LOMBASDI, ROSARIC HAME
STREET ADDRESS |6785 QLD BANYAN WAT STREET ADDRESS
CITY-5T-2P MNAPLES FL 34109 CITY-51- 2P L
Tme ] petete {oLe UOnnIToEan T O change [ Addition
- e 0341004 -80024-025 150,80
STREET ADURESS SIREE3 ABIDRESS

Ty s - CITY-S1- 21 o
e 7 Detete THEE O Change 13 Addition
HAME NAME
STREET ADGAEES SEREET ANGHESS
CITY-$1- 27 CUTY- 51 2P
HILE 3 Deiete 33 T change [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2¢ _ J Y- 37- 2P
TirLE [ getete TITLE T Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CATY-S§7-2IF LTy ST-2P ) o B
WIE O oelee TE [J Change T Addition
HAME HAME
SIRFFY ADDRESS SIREET ADDRESS
CITY-§1- 217 oITy-57- 2P B

changed, or on an attachment with an addrass, with all othar lite empowered.

SIGNATURE: vl

12, i pereby cerify that the information supplied with this fling dees not quatily for the exemption stated in SBection 1 39.0?;3}{':}‘ Florida Staiutes. 1 further cartity that the information
indicated on this report or supplemendal report 1s true and accurate and that my signature shall have the same legal e
of the carporation ar the receiver or trustee empowared o execlite this repar as reguired by Chapler 607, Flarida Statutes, and that my

lect as # made under oath, that | am an oflicer or director
name appears in Block 10 or Block 11 H

/80 387090 -U4g7

e am il R L o L R A A g Aty £ T A e i e




