2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) - Feb 11,2005 8:00 am

DOCUMENT # P97000015132 Secretary of State
1. Entity N3
RAat(;N rrf]\«leAJAR ING 02-11-2005 90053 016 ***158.75
Principal Place 91 Business Mailing Address
4610 ORCHARD LANE 4610 QRCHARD LANE vuUuvaiIUUy
NAPLES FL 34112-6620 NAPLES FL 34112-6620
TR Y BV 0 IR
Y410 URCHRRD LN LE/0 PR ARD AN ¢
Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MODORE CR2E034 (10’04)
City. & State . Citp & State . 4. FEI Number Applied For
ﬁPAﬁ F, %PAE‘S =L 59'3427832 / Not Applicable
2 72}9/ 2~ (a8 Country 3 ;‘/;;2 iczd Country 5. Certiicate of Staws Desied B gi'gglﬁ:‘:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -t T - ‘ Name T -
Eé{?gh%ﬁm‘gg LANE Steet Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered a

gen
yi é ’. ,
SIGNATURE O?WM ﬂ/@‘r/

Sugr*‘u:a_ typad o urnlad}émfagrslemd agenl and titl 1t apphcable {NOTE Rogisterad Ageri signalura raquired whan reunslatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Acded to Fees

CFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete . TILE [ change [ Addition
NAME NAJAR, RAMON . NAME
STREET ADDRESS | 4610 ORCHARD |LANE STREET ADDRESS
CITY-S1-7IP NAPLES FL 34112-6620 CHTY-ST-7IP A
TLE D 3 pelete TILE [ change [ Addition
HAME NAJAR, GRACIELA NAME
STREET ADDRESS | 4610 ORCHARD LANE STREET ADDRESS
CiTY-ST-2iP NAPLES FL 34112-6620 CiTY-5I1-20P
me X _ ) [ petets I [ change [ Addition
we | T ) NAME o
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
HME [ Detete TTLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
Chy-ST-2P CITY-§1-2IP
TILE . ] Delete TITLE [ Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-71P CITY-§T-71P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowsred.

.

Ve
SIGNATURE: () [8w0s, 210,07
#GNATUHE AND TY?G [43:] INTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dae Davlm» Phona # J




