A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2005 08:00 AM

DOCUMENT # P95000072293

1. Entity Name
NAPLES PLAZA, INC.

- Secretary of State

j\_{laiimg Addrés_s 7
POST OFFICE BOX 893

Principal Placa of Business

800 SEAGATE DR
STE 302 - -
NAPLES, FL 34103

=

BLOOMFIELD HILLS, Mt 48303-0893

W

01052005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P AomieaTor
65-0613364 Not Applicable
5, Certificate of Status Desired O ?:;gesq L??:;ﬁonal
§, Name and Address of Current Regisiered Agent L — =
ARONOFF, JANET - B ,
800 SEAGATE DR B ) . B Po NOT WRITE
STE 302 S - -
NAPLES, FL 34102 — ——-- IN THIS SPACE
e EEE T : — e o wajﬁ: i :
8. Tha above namad antity submits this steierment for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE o . : o :
Signature, typedwpnnmdnamo?leg‘lsler_e? agent and e 1l apphcasle. (hprr»:, Regrstered Aqm signalure mguired when reha:a:ing,l“ ) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS ~ T
TE DPTS ’ _
NAME ARONOEF, DANIEL J ) e
STRELT AGDRESS | 205 ABBEY
CITY-S7-2P BIRMINGHAM, MI 48009 _ . —— T T
e ~ HOOQOD=s?eus
NAME D 2o/ U5-80UT 1014 1w, i
STREET ADDRESS
oTY-57-2P o o 3 e =— — - e —
TITLE
MAME
STREET ADDRESS
o __DO NOT WRITE
TLE
- IN THIS SPACE
STREET ADDRESS
CITY-S7-21p o . _ = e L = - - -~
TITLE
NAME
$TREET ADTRESS
CIY -1 2P . . } . . — — e
TITLE
RAME
STREET ADDRESS
ci-§1-2P B L L.l - = - i . L
12. | heraby cernig that the information supplied with this ﬁling does not qualily for the exemplion statad in Seciion 119.0?53)0), Floridda Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signaiure shall havs the same legal eltect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewared 10 execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11
changed, or on an attachmant with an addr ith all olher like smpowered. ]
SIGNATURE: N A Z D.-3-AloMOREE  1-1D-05 4% LY2 bige
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'I’OR_ - Date Daybma Phona ¥

Py




