2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P82000019590

1. Entity Name .
IMPERIAL DEVELOPMENT OF NAPLES INC.

Principal Place of Business  __ .. Mailing Address

5263 GOLDEN GATE PKQY. 5263 GOLDEN GATE PKQY.
UNIT D UNIT D
MNAPLES FL 34116 NAPLES FL 34116

2. Principal Placs of Business

: 3. Mailing Address

i

I

FILED
Feb 18, 2005 08:00 AM
Secretary of State

LN

i

I

Suite, Apt. 4, etc. Suite, Apt. %, ele. 1st MOORE CR2E034 (10/04)
City & State 7 — City & State 4. FEINumber - Applied For
— - e , ,65“0902837 Net Applicable
- o C N
Ze ounty e ountry 5. Certificate of Status Desied [ 99-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

NUNEZ, JOSE
9202 6TH STREET NORTH
NAPLES FL 34112

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits Uiis statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accehz

the chiligations of registerad agent.

SIENATURE == ——

Sighaturo, typed of biintad name of reQrsterad agent and lile f appleeble

(NOTE Ragrstatad Agant signatita raauied when mwsiatng)

DATE

FILE NOWM! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing

Trust Fund Contribution,

$5.00 May Be
[0  AddedtoFees

10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B [ Delsle HILE [Jchange [ Addition
NAME NUNEZ, JOSE NANME

STRECT ADDRESS | 8202 6TH STREET NORTH STRFET ADDRESS HOO0G2 54000

ar-st-2F  |NAPLES FL 34108 ) ' QST IR fd 18/05-80005-007 150,00

(il D 7 Delete INTLE [ change [} Addition
MAME NUNEZ, ORESTA O NAME

STALETADDRESS (8202 6TH STREET NORTH STREET ADDRESS

Ty -§1-21P NAPLES FL 34108 CIY-Si- 7P

e D [ elete tit O Change [ Additicn
NAME CRESPC, FELIPA O NAME

STREET ADBRESS | 9202 6TH STREET NORTH SIREET ADORESS

CIIY-§T-2P NAFLES FL 34108 _ ) CUY SI-zP

TITLE 7 Delete e [7] Change 7 Addilion
NAME NAME

STRECT ADDRESS SIRLET ADORESS

oIy -S1-2P CITY-ST- 2IP

L [ Detete mE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STALET ADDRFSS

CTY-51.71P L CITY-$l. 2P

TTLE [ Delete TLE O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIrY.51-2P CITY-51-7P

12, | hareby certimthat the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

indicated on

changed, or on an attachment jiih an addrass, with all other likg empowerad.

11

SIGNATURE:

¢ (239)03v-0097

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFIGER O WR

57\’/ y, o’/ o

Date

Dayteme Phone &




