*

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000077690

1. Enlity Name -

DOUBLE DEUCE, INC.

Principal Place of Business Mailing Address

5555 GOLDEN GATE PARKWAY
NAPLES FL 34116

HABLES LAt

3. Mailing Address

39/

2. Principal Place of Business

GEX‘MM"M

Aoe.

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90051 021 ***150.00

JULIUIY

TR

MOORE CRZE034 (11/03}
City & State ity & State , 4, FE! Number Applied For
M/ZS ﬁz . 59-3467014 Not Applicable
- L/ -
Zip Country Zp Cauntry CLS 5. Certificate of Status Desired 3 $8'75 Addmonal
3Y/0 ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORELLI, RALPHT ~ ™~ =~ = -~ s = e = s== == S aSm s D -
391 GERMAIN AVE Slreet Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City Zip Code

FL

8. The above named enm submits this statement for th
the obligations of te

SIGNATURE _

urpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Sighatura, yffea or printed n!me af reglslered agem and title |l appﬂcahie

(NOTE: Registarea Ageni signature required when reinstaring)

3/./0
DAt £

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF{ECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE P [ Detete e [T Change T Addition
NAME CORELL!, RALPH T NAME

STREET ADDRESS | 5555 GOLDEN GATE PARKWAY STREET ADDRESS

CTy-ST-2P  |NAPLES FL 34116 CITY-57-2IP -

TITLE [ Delete TITLE [0 Change  [J Addilion
NAME NAME

 STREET ADDRESS |, - . —— STREET ADDRESS - - - - .
CITY-S1-71P CITY-ST-ZiP

TITLE ™ petetle THLE [ Change [ Addition
NAME NAME

-STREET ADDRESS T mmn e e et e e R TREEN ADDRESS [ i e e T e — ey e
CITY-57-71P . OITY-ST-2P

TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-5T- 2P

TITLE 3 Delete TITLE [} Change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS .

COTY-ST-7P CITY-ST-2P

TITLE 3 Delete TITLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-21P

2

indicated on this report or supplemental report is true an

changed or on &n attachm

| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. J furiher certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
~0of the carporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with an addresg~with all other like empowered.
Tl oy 7~ (Ball:

39~
ST HEEZF

3/‘1/:-/

SIG;\l\A'EURE:
1

ATURE mo Tvﬁsn 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ! Dayime Phong #




