FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000069020 05-03-2004 91012 020 ***150.00
bégzgagi\Y SHIP STORE, INC.

VIVU Lkl

Principal Place of Business Mailing Adcress
705 E ELKCAM CIR 365 5TH AVE SCUTH
MARCO ISLAND, FL 34145 US STE 201

NAPLES, FL 34102 US

e s AN

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P i, Apt. & et 04282004  Chg-P CR2E034 {10/03)
City & State City & S:ate 4. FEI Number Applied For
65-0773768 Not Appiicable
Zi Countr Zij Counir iti
" Y P 4 5. Certficaie of Sius Desied [} 98+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ANTARAMIAN, JACK J
365 5TH AVE SOUTH Street Agdress {P.O. Box Number is Not Acceptable}
STE. 201
NAPLES, FL 34102
City FL i Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed af prioted name of registered agent and tle of applicable, [NCTE: Aegisiered Agent signature required when fenstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inarlcing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TITLE []Change ] Accition
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 5TH AVE S STE 201 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2P
TiTLE 3 Delete T [ Crange ] Aggition
NAME NAME
STREET ADGRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TiILE 3 Delete TNE ) iCrange  [_] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-21P
e T Delete TITLE [iChange  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Gy -$1-2P
TIlLE I3 Deiete TITE [ cCharge  [] Addition
NAME NAME
STREET ADDRESS STREET AQGRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TITLE [(]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITy-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mace under oath; tha: | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 607. Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, ar on an attacttnent with an address, with all other like empowered

(SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cae Paytre Phone ¥ H

(0 p




