2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01,2004 08:00 AM

DOCUMENT # P98000032895
12 GROUP, INC.

Secretary of State

Principal Placs of Business

3836 TAMIAMI TRAIL NORTH
SIEB
NAPLES, FL 3471463 US

Wailing Address
3936 TAMAM] TRAIL NORTH
SIER

MAPLES, FL 34103 US

DO NOT WRITE IN THIS SPACE

TR

03232004  No Chg-P CR2E034 {10/03)
4. FE! Number 1 JApptied For
58-2391489 I |not Appiicanle

5. Cenificate of Status Desired | $8.75 Acditionai

Fee Required

8. Mame and Address of Current Registered Agent

UiCZO, JOSEPRE

3938 TAMIAM! TRAIL NORTH
STEB

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

2. The above namad entity submits ihis statement for the purpose of changing its registesad office or cagistered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obiigations of registered agent.

SIGNATURE - — - -
Signature, typed or printed nama of reglstered agen; and tills I applicabie, INDTE. Aaguierst Agent signature required when reinsiating) ~ DATE
FILE NOW!! FEE IS $150.00 9. Zlection Campalgn Financing $5.00 May Be
After May 1, 2084 Fee will he $550.00 Trust Fund Comtribution, Added to Feeos
0. 'OFFICERS AND DIRECTORS I
TRE =] o
NAME GROCHOVA, MARIA
STREETARDAESS | 3836 TAMIAMI TRAIL NORTH STEB
CTV-57- TP NAPLES, FL 34103
THE VP
NAME KOCURGCVA, JANA §_i}:]{}i:§[]f} j f}}_";a’; & .q.

STREET ADDRESS | 3938 TAMIAMI TRAR NORTHSTEB

G401/ TH-BR007-021 1S0.08 . _

CiTY-5T-2ip NAPLES, FL 34103
TIRE ST )
NAME ELIAS, MARTIN

STREST AGDRESS | 3836 TAMIAMI TRAIL NORTH STE B

amvsiar | NAPLES, FL 36103 DO NOT WRITE

. * ' IN THIS SPACE

STREET ADURESS
SiTY-S7-IP

TILE

NANE

STAREET ADDRESS
LY. 5720

JRE

NAME

STREET ADDRESS
CTY-ST- 7P

12. 1 hergby centify that the information supplied with this ﬁiing does not guasity for the exsmption siated in Section 1312.07(3)1, Florlda Stalutes | further certify that the nosmation
indicated on this report of supplementa! repart is true and accurate and that my signature shll have the same jepal sfect as it made under cath: that | am an officer or director
of the corporation or the receiver or frustee emgawered ta execute this report 8s requirad by Chapter 807, Fiorida Statutes, and that my name appears In Block 10 or Black 11 F
changsed, oren an anach%ent with an address, with all other like empowerad. =
-

SIGNATURE: V.-oB5 ) T m~ i, T of77low

SIGNATYURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIAECTOR

PRr/ay T3 YA BTy

Date Gaylira Pnane #




