2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P98000040973 Secretary of State
1- Entity Name. 05-04-2004 90171 016 ***150.00
AAA CONEY ISLAND, INC.
Principal Place of Business Mailing Address
6810 PELICAN BAY BLVD 6810 PELICAN BAY BLVD
NAPLES FL 34108 NAPLES FL 34108
Sulte, Apl. #. etc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4, FEI Mumber Applied For
59-3533318 Not Applicabte
Zie Country ap Country 5. Ceriificate ot S1atus Desired J I§e\8e. ;g;?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
EQ%TEEEI,_#:EA%LB%# BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swgnature. lyped o prntea name of registered agent and hitie if apphcable. {NQTE: Registesed Agent signature requirec] when rainsiating) DATE
9. Efection Campaign Financing $5.00 mayBe
Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delzte TILE [3 Change [ Addition
NAME RADTKE, JERALD L NAME
STREET ADDRESS | 808 BENTWOOD DRIVE STREET ANGRESS
CITY-ST-2IP NAPLES FL 34108 CiTY-ST-2IP
e [T Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE . B B CJ Detete me L — - [ change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CHY-ST-2IP
TITLE { belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empewered to expettBjthis report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, of on aj t with an address arl powered.

SIGNATURE: 4 Texico FPOTLE '/—as—a/ 2390 1t/ i

TYHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phang #




