FILED

e | Apr 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P97000086899 04-19-2004 90272 012 ***150.00

1. Entity Name

FIFTH AVENUE ASSQCIATES OF NAPLES, INC.

Principal Plage of Business Maiiing Address 9 4 U 5 4 1 8 9

365 5TH AVE SO 365 5TH AVE. SO.

STE 201 ' , SUITE 201 L . ; - L
_NAPLES,FL.34102 .. US==--- - ==~ = -NAPLES,fL 34102° US

s e v ITEE A

Suite, Apt, #, elc. Suite, Apl. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3474539 Not Applicable
%ip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHEFFY, LOUIS W
821 FIFTH AVENUE SOUTH Streat Addraess (P.0. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE _

- =t e Signalure, typed o pinted name of regisiered ageti s e I appicatie==— =~ (HOTE: Fiagisisrsy Agent sig required when r amg) ~ T o~ - . DATE - -

FILE NOW!H! FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. . OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o . O Detete TITLE [ Change  [] Addilion
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 STH AVE S0 STE 201 t . - STREET ADDAESS
orv-sT-zP | NAPLES, FL 34102 - CTY - §T-2° \ )
TILE D o ¢ Delete TITLE . [ Changs [ Acdition
NAME NASSIF, DAVID E JR . NAME
STREET AGDRESS | 195 WORCESTER ST., STE 301 STREET ADDRESS
CITY-ST-2IP WELLSELEY, MA 02481 CITY-57-21p
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P ’
TITLE [ Delete TILE [ Change  [] Acditien
NAME ) NAME
STREET ADORESS = - STREET ADDRESS e : T - - .- voo-
CITY-ST-2IP GITY-ST-21P
Tme . [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P - CITY-5T-21P

12.°| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver o trustee empowered 1o géxecuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an aftachment witjfan a 55, with all other like empowered.
) 29
A

Daytime Phone ¥




