FILED
2004 FOR PROFIT CORFORATION Feb 12,2004 8:00 am

DOCUMENT # P98000040994 Secretary of State
1. Entity Name 02-12-2004 90017 038 ***150.00
NICOLO LAGRASTA, INC.
Principal Place of Business Mailing Address
562 ROMA CT 562 ROMA CT 49 :
NAPLES, FL 34108 NAPLES, FL 34108 U l l 1 63
S T [N R KT R
. 535 Roma ¢T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NRpPLES FL 59-3509565 Not Applicabls
Zp Country ?g o 110 Cm’@ STy 5. Cerlificate of Status Desired [ gg-:esq Adtonal
. & Nama and Address of Current Registored Agent 7. Neme and Address of New Registered Agent .
Name
LAGRASTA, NICOLO
562 ROMA COURT Strest Address (P.0. Box Number is Not Accepiable)
NAPLES, FL 34110
City FL I Zip Code

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

SIGNATURE
Signature, iyped o printad nama of regiatered agerrt anc e i applicable. {NOTE: Regisinrod Agen signaturs requined whan (einatating) DATE
_FILE NOWIIl FEE IS $150. #. Election Campaign Financing . $5.00 may Be
After May 1, 20(':4 rEan ?n?u?g gsoso.oo Trust Fund Contribution. 0O AccedtoFess
19, OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D ] Deiea me (3 Change I Addition
NAME LAGRASTA, NICOLO NAME
STREET ADDRESS | 562 ROMA CT STREET ADDRESS
CITY-5T-2P NAPLES, FL 34108 CITY-ST-2IP
8 T D T Delete T [Jcrange [T Addition
NAME LAGRASTA, IDA NAME
STREEY ADORESS | 562 ROMA CT STREET ADDRESS
CiTY-ST- 7P NAPLES, FL 34108 CTY-ST-ZIP
TnE {1 petete e O crange [ Addition
NAME NAME
SIREET ADGRESS STREET ADDHESS
CTy-s1-2¢ T B ) oArY-ST-2 )
TmE 1 petetn mE O change [ Addition
NAME NANE
STREET ADDRESS SHREET ADDRESS
EITY-ST- 2P ciTY-§1-2P
TaLE 7 Deteta § e Flchangs [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
GTy-S1-2p CIFY-$1-2P
THLE 3 Detete TLE [ Changs  {_] Additien
NAME NAME
STREET ADDFESS o _ STREET ADDRESS
Crv-57-2IF Ciry-S1-2P
12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Stetutes, | further certify thal the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same. act as il made under oath; that | am an cfificar Or directot

of the corporation or the receiver or trustes empowered 1o execute this rg
changsd, or on an attachment with an address, with all other ke a

SIGNATURE: '

rida Statutss; and that my name appears in Block 10 or Block T1if

p?n.d as requirgd by Chapter

AND TYPED O AME Caytime Phone F

> ke
VA




