B - | FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000068069 05-03-2004 90421 050 ***] 50,00
1. Entity Name
CANRAD, INC.
Principal Placs of Business Mailing Addrass JU4 7301
1361 AIRPORT ROAD N. 2626-3 E TAMIAMI TRAIL
NAPLES, FLL 339472 NAPLES, FL 34112
S T R TR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P ) CFIéEOS‘I (10/03) .
City & State City & State 4. FEI Number Applied For
65-0620726 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [N $8.75 Addllional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CANDITO, JOSEPH P JR.
2540 11TH CiR. Strest Address (P.O. Box Number is Not Accaptable)

NAPLES, FL 34103

aE i City FL | Zip Code

B 'I'he above named entity submats this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obllgatlons of registared agent.

f,SIGNATURF
Slunarure typed or printed name of registered egent and titke if applicants. (NOTE: Registered Agent signature raquiredt whan reinstaling) DATE
. Ly Fll..ﬁ NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
: Aﬂor May' 1, 2004 Feo will be $550.00 Trust Fund Contribution. Bl Addedto Fees
£ .’."IOJ' " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A, TLE D O Detete TME {1 Change  [] Addition
NAME CANDITO, JOSEPH P JR. NAME
STREET ADDRESS | 2540 11TH CIR. STREET ADDRESS
CrY-ST-21P NAPLES, FL 33940 CITY-57-2P
e D O Detete THILE [ Change [ Addition
NAME CANDITO, PATRICIA F NAME
STREET ADORESS | 2540 11TH CIR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 33940 CITY-ST-2iP
TME D 3 Detete TITLE [ Change  [J Addition
NAME CANDITO, JOSEPH P SR. NAME
STREET ADDAESS | 2550 10TH ST. STREET ADDAESS
CITY-S1-2IP NAPLES, FL 33940 CIFY-ST-2P
TITLE {7 Deiete TiMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TimLE : [ pelete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P ] CITY-ST-21P .
TINE . [ Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112, 075{3)(:) Florida Statutes. | further certify that the information

supplernantal raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
r report as required by Chapter 807, Florida Statutesy and that my name appears in Block 10 or Block 11 if
ered

A Tos ff (,1,,\;/&, /1 2854911 L576

ceiver gffrustes empowersd to execute t
i il other like e

7 SIGNATURE AND TYPED OR PRINTED N.Mliﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




