FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P98000016996 Secretary of State
1. Eniity Name 05-03-2004 90810 001 *2,100.00
FOURTH AND FOURTH ASSOCIATES, INC.
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH C/0 DAVID NASSIF COMPANY
SUITE 201 195 WORCESTER ST STE 301
NAPLES, FL 34102 WELLESLEY, MA 02481 US
v R ERAVER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
598-3498311 Not Applicable
4p Gountry & Couniry 5. Certificate of Siatus Desired O fesa-F,lgq l.:cr:l:ri‘,lional
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ANTARAMIAN, JACK J
365 FIFTH AVENUE SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITE #201
NAPLES, FL 34102
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the abligations of registeredt agent.

SIGNATURE
Signatre, typed of prted neme of registered agent and titk i applicable, (NOTE: Registered Agenl signature requived when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, A4 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TILE [3change [ Addition
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 FIFTH AVE,SOUTH, STE #201 STREET ADDRESS
CIY-$7-2:P NAPLES, FL 34102 CITY-ST-21P
TITLE D [ pelee TILE [Jchange  [] Additinn
NAME NASSIF, DAVIDE NAME
STAEET ADDRESS | 195 WORCESTER ST STE 301 STREET ADDRESS
CiTY-S8T-2IP WELLESLEY, MA 02481 Ciry-s1-21p
TITLE O vetere TIRE {7 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ peiee TIE F1 change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY-ST-ZiP
LE O pelete TIE [ Change [ Addifinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-§T-7IF
Tme O delete TTE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

supplied with this filjdg Hoes not qualify for the exemption stated in Section 119.07{3)(), Forida Statutes. | further certify that the information
nial reporl is Irue And accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
poweped to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerily that the informati
indicated on this report or sup,
of the corparation or the rec

changed, or on an attach i SS, Il other like empowered, /
SIGNATURE; £ Gu A MM}W L oy 23 9 2L 0400

/ iGN ATURE AND TYPED GA PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date e Phone £




