2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # §26123

1. Entity Name
PREMIUM TRAVEL OF NAPLES, INC.

wa
a4 i B

Secretary of State

05-02-2005 90439 043 ***150.00

Principal Place of Business

125 AUIAKON DR. 5
SUITE 105

Mailing Address

2342 PINE RIDG

PINE RIDGE CROSSING

E RD.

NAPLES, FL 34104 US NAPLES, FL 34109 US
AT s RSO DR
“F ;‘\_(\Qm‘ - \p(wanDr‘-
Suila, Agt. 4, ete. Suta, Apt. 4, elc. 03242005  Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Numbar Applied For
(\Oijﬂ"b F\ Y\O“_ “QD) ﬁ . 65-0235276 Nt Applicabls
Zin ountr Zi nitry " $8.75 Additional
3*\0\1( Q;d.(\'ef 3'((\)[ ! { t%" t@/ S. Cerificate of Status Desired d Fee Required

6. Name and Address of Cutrent R

7. Name and Address of New Registered Agent

RELIABLE AGENTS, INC.
801 BRICKELL AVENUE
SUITE 1100

MIAMI, FL 33131

MName

Stroet Address (P.0, Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered altice or registered ageni, or bath, in the State of Florida. § am lamiliar with, and accept

the obkgations of ragisterad agent.

SIGNATURE

Sgnature. typed of grintad rafe of regictered agant and the it spplicabla. {NOTE. Rogislerad Agent signature reguited when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 7|+ 8 Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. no_\ Trust Fund Cantribution. Added to Fees
16, OFFICERS AND DJEELTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
LLt P 0 Detete TME {Clchange [T Additian
HAME MENCHELLA, ANTHONY J NAME
STREET ADDAESS | 2342 PINE RIDGE RD SIREET ADDRESS
CiTY-5T-2p NAPLES, FL CITY . 67- 2P
Tme 03 Gelete TME Ol changs 7] Addilion
NAME KANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-aP
TITLE O velete TME Elchange [ Addition
NAWE NAME
STREET KDORESS STREET ADDRESS
CITY-5r-2P CIry-ST-21p
TiLe 3 Delets TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-s1-29 Ciry-s1-2p
[ 03 delete L ) change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2p City-ST-2P
TME [ Delete niE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21¢ CiTY-8T- 2P
12. | hereby cerlify that the infpgfation syppliegh is filing does lity for the axemption stated in Section 119.07(3)(i), Florida Statutes, | lurther cartify that the infermation

indicated on this report of Fipplemapial
of the corporation or theffcelver
changed, or on an attaghfnent wy

SIGNATURE: |

£ trug an
: ex#futa thi

| i} like e

at my gignature shail have

art as required by Chaptar 607, Florida Statuips; and that my name appears in Block 10 o Blagk 11 it

L g

the same legal aftact as il made under oath; that | am an officer or diractor

o

Daytime Phaore #

7 s i
v



