T i PSSR - e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

P 767

DOCUMENT # Po600005576 Secretary of State
KORAIDO ASSOCIATES, INC. 03-04-2004 90006 030 ***158.75
Principal Ela:ce_of Business _ Mailing Address ) -
4224 LONGSHORE WAY S~ 4224 LONGSHOREWAYS o=
NAPLES FL 34119 NAPLES FL 34119
us us
i s KA A

Suite. AD‘ - st 5“'*9 Apt MOORE CR2E034 (11/03)

dayd "W, YBRIDEE 414, /f: r/,B‘/efa FE

City & State |t & State 4, FEI Number Applied For
6%/?"95&774 /Z'Zd,e/_‘bﬁ— A5 S 7-,4 ]'%/él}% 65-0677078 Not Applicable

Zip Country le Country - ) 8.75 Additional

34235/ 5;47?/65277? 4R;é CS'/‘4, 1< ’7_/4 5. Certificate of Status Desired -+ ?ee Flequwedt'o a

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

ﬁzozaAtg(glGGsEl_‘RékgWAY SOUTH Streat Address (P.C. Box Number is Not Acceptablg)

NAPLES FL 34119 A
| 444 WeE yzpiver |
“ SHRRSsTH FL | 555

8. The above named enitity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed o printed name of registered agent and titie § apphican!a. (NOTE: Registered Agent signalure requirad when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrib‘ution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME PTD 3 pelete e : [] change ] Addition
NAME KORAIDO, GERALD NAME
STREET ADDRESS | 4224LONGSHORE WAY SOUTH smeeraooness | £ 4l p ¢ e VEr, DG
omv-si-22 |NAPLES FL 34119 CITY-ST-ZP S@REEe 12 | FLIrR/ DH- FHrRZ L
e vSsD 3 Detete TIiE [ Change [ Addition
NAME KORAIDO, NANCY R NAME .
STREET ADDRESS | 4224 LONGSHORE WAY SOUTH STREET ADDRESS | ZAsf / ’7£ Wéz’/ BRiD &
CTY-S5-ZP  |NAPLES FL 34119 CTY-§1-2P SRS 774 Flplrprt SR LT
THLE ’ D Delele TLE O change [ Addition
HEWE -~ - e —— e i - e —— - — o — ~MAME — e o o RO = Mt e e - P,
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST- 209
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 70
THLE [ petete TITLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-7P P CITY-ST-2IP

I this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Wis true and gecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
mpo ered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er {ike empowered. P’egj-,pkﬁ}']’ [A/f':u) Pl‘foﬂfﬂ: -H)
SIGNATURE = -Gt ip foenive o2-2et §41-377-777/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




