FILED
Apr 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-16-2004 90046 029 ***150.00

DOCUMENT # P98000081512

1. Entity Name
SAPAL ENTERPRISES, INC

Principal Place of Business

1501 SIMPSON LANE
NAPLES, FL 34105

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803

14003372

AR A TN TR

2. Principal Place of Business

150 ] TiMpsoV LANE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
APLES , F& 59-3532204 Not Appiicabla
Zp ; 4_ /o g— Country u ‘g Zp ' Cauntry 5, Certificate of Status Desired Od ﬁg{iﬁ?ﬂtiona]
6. Name and Addreas of Current Registerad Agont 7. Name and Addr of New R tored Agent st =,
e - e e e e T - = =
NAING, SOE NAING , SODE
320 QUAIL FOREST BLVD Street Address (P.0. Box Number is Not Acceptable}
#418 ‘
NAPLES, FL 34105 150 ) T PSDN LANE
City 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 registéfed aj
: oy -1 2.0 vi

{NOTE: Registered Agant signatse required when reinstating) DATE

saarune X
Signature, typed o punﬁfr';m of registered agent and title if applicabla,

[ S

9. Election Campaign Financing

. FILE NOWI!! KEE IS $150.00 gn Fi $5.00 May Ba

After May 1, 2004 Fea will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 elete e WCrange [ Addiion
NAME NAING, SOE NAME
STREETADDRESS | 1501 SIMPSON LANE smearaoress | 1 5 B/ T/ M PSON AVE
eMv-S-ZP | NAPLES, FL 34105 SR | AP LTS . b 39108
e 0 pelete TME o [DChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIFY-ST-ZP
TITLE [ pelete TIE [ Change  [™] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS . .
ev-stae, f . SO | ) - 7 I e St A
TITLE . O patete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-zip Cy-s1-ZPF
TiLE 1 Delete TME [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TIME [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2IP

12. | hereby certify that the informatio "supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dritrustea empowered to executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an Fdﬁ&?.w'th all othet like smpowerad.
SIGNATURE: 2 r\J oy 13 -2
AT

?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

9
—

Daytime Phona #




