2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073796 Feb 16, 2004 08:00 AM
b e Teme Secretary of State
241 NORTH, INC. y
Principal Place of Business Mailing Address -
241 N. COLLIER BLVD. . 241 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCQO ISLAND FL 34148
i T = INARR WU AArci
Suie, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State T 1 4. FEI Number ' ' Applied For
65'0858403 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired | gg'gesq lﬁf:étianal
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent L.
Name
?102U1T},J2R5’. %%TSEJR BLVD. Street Address (P.O. éox Nur%bér is Not Acceptable) -
MARCO ISLAND FL 34145
City FL ] Zip Code

8. 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 . - R -
Signatura, vped of privied name of ragistercd agoent and Lie § apphicable. (NOTE Registered Agent signaturg required when rainatating) CATE
FILE NOW!!! FEE IS $150.00 .
 Ator My 1,200 F wil bo$55000 e o $500 e
Make Check Payable to Florida Department of State ) -
10. OFFICERS AF\JD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete THILE [ Change T Addition
NAME VERDI, GAETANOC NAME
STREET ADDRESS | 130 GREENBRIER STREET ADDRESS
CTY-ST- 2P MARCQ ISLAND FL 34145 CITY -57- 2P
TILE D ] Delete TLE [3icCnange  [J addilion
NAME VERDI, ANNALISA NAME
STREET ADDRESS | 13Q GREENERIER STREET AUCRESS )
OrY-SI-ZF |MARCO ISLAND FL 34148 GITY ST 2P UOEONN054654 -
= Pl AL s . w X | g, T Yo Tt T ot X O e 3 L O vaal o S v L} -
e T Delete e DEri AR aliaun ™l L bate Y0 asdiion
NAME NAME
STREFT ADDRESS STRECT AGDRESS
CITY -5T- 7P CITY-ST- 2P
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AODRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [ Delete Il BT [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY- 5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does niot quallfy for the exemption stated in Section 119.079)(1). Flarida Statutes. T further certify that the informalion
indicated on this report or supplemental report is irue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver o trustee empowered ta exacute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment n address, with gll-pther lik re
s103fiy 238 3/ 553y

SIGNATURE: : < .
SIGNATURE AND TYPED AR PRINTED NAME QF SIGNING OFFICER ©R DIRECTOR Date Daytime Phane ¥




