2004 FOR PROFIT CORPORATION. FILED

AMENDED ANNUAL REPORT. 04 o
DOCUMENT # S00074 20 M g: 53

1. Entity Name S)E
PURPLE ISLAND PROPERTIES, INC. TAL C;;‘gg%gg OF STATE
E. FLORID,,
Principal Pigce of Business Mailing Address
ANTHONY CIMAGLIA ANTHONY CAMGLIA .
6362 BRAVA WAY 6362 BRAVA WAY '
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
U vz —————— | [[[[|WA VAN
3390 ~G Sw 15 St |33aD-& Sw 15M st
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182004 Chg-P CR2E034 (10/03)
Clty & St ity & Sla 4. FFl Number Appiied For
ﬂ e ld Beaﬁh F:L" [Sw-& e.\d BMC h [ F:(— 65-0231980 Not Applicable
gé yuz Cﬁgh ?3 yyz_ @".“SWA_ 5. Certificate of Stalus Desired m Fs:;'ggq Sg:c;"o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nare
CIMAGLIA, ANTHONY - Lo(t)c:i NC': m:‘Aﬁ ha : It
WAY treet ess (P.0. Box Number is Not Accepta
8362 BRAVA I -H"SUTTE™ St

BOCA RATON, FL 33433

* Deerbierd Reach  FL | *3%py7

8. The above named entity submits Lhis staterment tor the purpose of changing s registered oftice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registerad agent

SIGNATURE /m/: Ceprpeptlice . Q . / (7/ 7/ 2¥

Signawre. iyped or printed name meglz}'ad agen: and IMm'uhcabla {NQTE: Registerad Agen signalure reguired whan reingtatiag) DATF
9. Election Campaign Financing $5.00 may Bo
Amended AR Is $61.25 Trust Fund Contribution, [0  Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: P %eme L .P/-f /elp Ol ohange ¢! Accilion
NAME CAMAGLIA, ANTHONY” NAME
Lovis Cimagha Jr.
STREET ADDRESS | 6362 BRAVA WAY STREET ADDRESS w? ™ e 3o
CyY-ST-2IP BOCA RATON, FL CiTY-57-2P ize0 L) 7
' Py -1\ gpf‘]hﬂ_n‘& L. 33p71
e [ Delete i O change [ ition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-S1-2IP
inLE 3 pelete HE : I change [ Addition
HAME NAME ‘ i, ]}f [
$TREET ADDRESS STREET ADDRESS - ) - -
CiTY-ST-2IP CITY-§7-2P
TITLE [ Delete TILE \ veweme_._| Addition
NAME NAME — . - _
STREES ADDRESS STREET ALDRESS - SOO042059 745
CITY-ST- 2P CriY-§1- 2P 104214 3}4“’!} I_USE““{D'Q w%]40.00
TITLE [3 pelete TITLE [ change 7] Acettian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST- 2P CITY-$1-7IP
e 03 elee e US Dl crenge [ Adciion
HAME NAME {
STREET ADURESS STREET ADDRESS 0 g/
GilY-ST-2IF CITY-§1- 2P \

12. | hereby certify that the information supplied with this fling does not guality for the exemption stated in Section 119.07{3){i}, Florida Stalutes. 1 further certify that the inform. -
inclicated 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 f am an officer or cumlcr
of the corporation or the receiver of rusige empowared 10 execule s repont as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other ke empowered.
SIGNATURE: : 7 0// g/0¢ TS -554 -§500
ING CFFICER OR DIRECTOR Dale Daytime Phone #




