FILED
2005 FOR PROFIT CORPORATION Apl‘ 21,2005 08:00 AM

ANNUYAL REPORT Secretary of State

DOCUMENT # P99000090359

1. Entity Name o

TAYRONA QF NAPLES CORP

Principal Place of Business - ) I\J_iailingﬁ\ddress — o
2321 SW KEARNY AVE 23271 SW KEARNY AVE

MAPLES, FL 34117 - - NAPLES, FL 34117

T . Ty, pe seciectil

LR

04192005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fere TR

53-3608489 Not Applicable
5 Ceriflcate of Stals Desired ~ []  $8-70 Additional

Fee Required

6. Name and Addrass of Current Ragistered Agsnt

ECHEVERRIA, ELEAZAR o DO NOT WRITE

2321 SW KEARNY AVE

NAPLES, FL 34117 iN THIS SPACE

8. The above named entity submits this statement for the purpose of chianging its registered office or Tegistered agent, or both, in the State of Fiorida, [ am familias with, and accept
the ohligations of registered agent. : .

SIGNATURE _ = -
Signalure. typed of printed nama of registarsd agent and tille I appiicable {MOTE Registared Agent signature régulred when reirstalirg) CATE

9. Election Campaign Financing $5.00 May Be
owll! FEE IS $150.00 ¥
AfttrF Ir,'i'!yh!]’ 2005 F..lw;fl be 2550_00 Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIFECTORS | ) ) T

L DPST - - - B
NANE ECHEVERRIA, ELEAZAR

STREET ADGRESS | 2321 SW KEARNY AVE

CITY-ST-2IP NAPLES, FL 34117

TILE v )

RAE ECHEVERRIA, LUIS E _ HDnooo22sn318

STREET ADDRESS | 2321 SW KEARNY AVE ' : /21 A05-80032-021 180,00
oTr-ST-Ze | NAPLES, FL 34117

TITLE
NAME

STREET ADDAESS — i . - DO NOT WRITE

CITY-ST-ZIP

e | - INTHIS SPACE

NAME
STREET ADDRESS
CiTY.57-7iP

TALE

NAME

STREET ADDRESS
CY-ST-07

TITLE
NAME

STREET ADCAESS
omy-st-2p Qm

12. | heraby certify that thejnfo:maﬁ pr s padoes not qualify for the exemption stated In Section 118.07(3)(}), Florida Statutes, | further certify that the Informatian
indizated on this report or supplge] gehd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recely, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 i

changed, or on an altachment Wi Yitn all other like empowered.

SIGNATURE: 2. A/

NSLYYPED OR PRINTED NAME OF SIGNING OFFICER BA DIREGTOR Date Duytime Phgne #




