2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P95000093437 Apr 28, 2005 08:00 AM
1. Eniity Name . Secretary of State
AMARAL ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
878 5TH AVENUE S. 878 5TH AVENUE S.
NAPLES FL 234102 NAPLES FL. 34102
S w1 [ [[[NIEGARHINMHIA
Suite, Apt. #, eic, . Suite, Apt #, etc - 15t MOORE CR2E034 (10/04) )
Ty & s City & 5 — ) Applied F
1ty & State ity & State - 4. FEI Number NO-T APPLICABLE NE:),,I\:,?T,;;:;;:
Zp Country Zp Country §. Ceortificate of Status Desired O gi‘gg.ﬁ?:;mnal
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Flégistered Agent —
Name
gsEgoA’A'[JF%%I\llq-lgROAD SOUTH Street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 34112 — I
City o A FI....- I 7o Code

8. The above named entity submits this statement for the purpose of changing its regisfered office or registerad agent, or both, in tﬁe State of Flarida, | am famiiiar with, and accept
the chitgations of registered agent,

SIGNATURE

Signature, lycag or prinlad nams of ragistuad agank and ttha ¥ applcabls {MOTE Pagictered ADent sgnatus regquied when lmn_s?a-lingf o DATL

FILE NOW!! FEE IS $150.00 6. Election Campalgn Financhg  $5.00 stay Be

After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution
. Added to F

Make Check Payable to Florida Department of State ) _ ] ] : - ecdloress
10, OFFCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GrFICERS AND DIFECTORS IN 11
TITLE ] O pelete e CJchange [ Addition
NAME AMARAL, DOUGLAS oA HoannnR40 140
STREET ADDRESS | 2660 AIRPORT RD S SIRFFT ADGRESS N4./,28,/06-80108-002 150.00
ory-5T-77 | NAPLES FL 33962 ) o Rovstee T
1HLE VT [J Delete TLE [Jchae _[J Addition
NAME AMARAL, DIANE NARE
STREET ADDRESS | 2660 AIRPORT RD S STREET ADDRESS
CITY- S1-2ip NAPLES FL 33962 City-$1-2P - e
THEE O Delete unL T Change ] Addilian
NAME NAME
STHEET ADDRESS : - b SIREF L ALTEESS
CIly-S1- 2 CITY-S7- AP
e [ palete il {J Change ] Addition
MAME MAME
STRELT ADDRESS STREFT ADDRESS
iy 512 ciy-s1- 21 ) o )
HILE 1 Delele TILE Ol change 1 Addition
MAME RAMF
STREET ADORESS STREFT ADDRESS
CIry-si- I o B CHEY-sT- 2P
3 [ Delets I M change ] Additlon
NAME HAME
SIREET ADORESS STREET ADNRFSS
CoY-57-2P T -s1- 2P

12. 1 hereby cerﬁa‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caractation or the recgtver or rustee empoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgnt with an addrass, with all other like empowered.

SIGNATURE:  Poiaeal O pwp fyndsde  Hhshs 247938500

SIGNATURE AND TYPE R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Uate Daytrmo Phone ¥




