2 R PROFIT CORPORATION o
004 FOR FROFIT CORPO! May 03, 2004 8:00 am

DOCUMENT # P97000055800 Secretary of State
1. Entity Name 05-03-2004 90810 001 *2,100.00
PIER 81 DEVELOPMENT CORPORATION
Principat Place of Business Mailing Address
365 FIFTH AVENUE SOUTH 195 WORCESTER ST DB4LIBUdY
#201 STE 301
NAPLES, FL 34102 LS WELLESLEY, MA 02481 US
e T s | O R0 AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
650765423 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?g-g?qlﬁ?:‘;tlonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name
ANTARAMIAN, JACK
365 FIFTH AVE SOUTH Street Address (P.0. Box Numbet is Not Acceptable)
SUITE #201
NAPLES, FL 34102
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name o registeied agent and tite # applicable. (NOTE: Registered Agent signawure requied when seinsteting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delete FRE (] crange [ Acdition
NAME ANTARAMIAN, JACK NAME
SIREET ADDRESS | 365 FIFTH AVE SOUTH #201 STREET ADDRESS
CITY-ST-21P NAPLES, FLL 34102 CITY-SF-21F
TILE vTD [ oelete TITLE [JChange [ Addition
NAME NASSIF, DAVID E NAME
STREET ADDRESS | 195 WORCESTER ST. STE 301 STREET ADDRESS
CITY-ST-ZiP WELLESLEY, MA 02481 CIyY-ST-21P
TME [ Detere e [ crange T Acdition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CTY-$1-2P CITY-51- 24P
TIME [3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
MTLE [ Delate TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§1-21P
Tme O petete TTE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-247

12. | hereby certify that the informat
incicated on this report or sup,
of the corporation or the rec
changed, or on an attachi

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
ntal ft is trye and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or direcior

tis
powéted to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
5,

, %M%WUW ﬁ[/gt’bé/ 239 Y34 oo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl Daytme Phone 2




