FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P97000086899 : 04-18-2006 90077 034 ***]158.75

1. Entity Nama

FIFTH AVENUE ASSOCIATES OF NAPLES, INC.

Principal Place of Business Mailing Address
365 5TH AVE 50 365 5TH AVE. SO.
STE 20 SUITE 201
— — A
6.3092006 No Chg-P CR2E034 (14/05)
DO NOT WRITE IN THIS SPACE .,,
S 59-3474539 Not Applicable

5. Certificale ol Slatus Desired L1y Ei'giﬁf;:m“a'

6. Name and Address of Current Registered Agent

CHEFEY Lousw DO NOT WRITE
NAPLES FL 34102 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signalure. typed of prnted name of registared agent and it ff apphcabile. (NOTE: Regrstered Agent signatire requded when remistating) DATE
~« -FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TLE 3]
NAME ANTARAMIAN, JACK .

STREET ADORESS | 365 5TH AVE SO STE 201
CHY-5T-2P NAPLES, FL 34102

TTLE V‘:Bdf_ Frescoe T

NAME Tromasr A aeloor
SREETADORESS | DS~ & ™ Ay, Su , ST& 20|
CHY-ST-2P ,JAPsz'_ &L Z02

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

TIILE

NAME

STREET ADDRESS.
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CHY-SI-2P

12. | hareby certity that the information suppliad with this filing does not qualify tor the axgmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or lruslee ampowered to execula this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Tvoss A (he Loz NE  dfiofoo (231434 -nb0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayting Phone #




