2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # P970000910

1. Entity Name

TROMPE L'CEIL SALCON, INC.

35

(02-05-2004 90015 014 ***150.00

Principal Place of Business Mailing Address YW e

PO BOX 7512 P OBOX 7512

NAPLES, FL 34101-7512 NAPLES, FL 34101-7512

ST R IARARRE PRk GR
Suite, Apt, #, ate. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For |

59-3475515 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O §£‘Z§]Sﬁe‘gﬁ°"al

~ 7 '8 Name and Address of Current Registered Agent

- TT% Name and'Add ‘of New Reg ed Agent ~

DION, N T
4296 CUTLASS LANE
NAPI}.ES, FL 34102

" inn Nion N7

Sireet Address (P.O. Box Numbér is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed narme of registered agent and

title it applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e 3 7 Delete TIRLE change 1 Adgition

NAME DICN,NT NAME (et nn\D;on N7

STREET ADDRESS | 4296 CUTLASS LANE STREET ADDRESS ' !

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP

TITLE O Delete TITLE [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADURESS

“CITY-ST-2IF CITY-ST-ZP

TIMLE [2 Delete TNLE [J Change  [] Addition

I . o [y I - - .

HAME > = T e e e e e e BNANE T - R = - E T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-ZP

TITLE T Dalete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TIILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ERRN T R et AT CITY-ST-2IP

TILE ) 2 Delete TILE [J Changs [ Addition

NMSIE‘H; 1" i‘l BN $-i‘-‘: i ‘!‘_”’" =T :';";"l!~f L o R N AR l\'IA‘M’E?:* [ AR BT SRR P ok 7 L wiw‘f-ﬁ-*u‘ R Rl : I

STREET ADBRESS STREET ADDRESS B

CITY-ST-2IP ' : o . : . . CATY-ST-7IP - . ST
B IR N L L A s R o 4L N

12. I'hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that &y signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE #N.

r like empowered.

B

'

Daytime Phone #




