2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 742040

1. Entity Name

CAPRI L ASSOCIATION, INC.

Principal Piace of Business

PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

Maiiing Address

PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

2. Principal Place of Business

3. Mailing Address

66418601

NN A O R R

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90230 001 *4,226.25

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1837527 Not Applicable
i Count i iti
Zip ountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487

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

City

FL

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 famifiar with, and accept
the chligations of registered agent.

SIGMATURE

Signalure, lyped or printed name of registerea agent and tille it applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE P [ oelete TITLE [ Change  [J Addition
NAME BISHOP, JERRY NAME

STREET ADDRESS | 553 CAPRIL STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2IP

TLE VP3 O oekee L VP B change [ Addition
KAME IRVING, THAW KA Trving Thmo

STREET ADDRESS | 561 CAPRIL STREET ADDRESS | Sl f CO_FY ( [

cry-sT-2¢ | DELRAY BEACH, FL 33484 C-5T-2F i Polray Beagh FL 331‘-8"[-

TTLE s Delte TITLE s ’ [J Change Addition
NAME POSNER, MILLIE = HAME Bart+ho. Rosen blat \Fj

STREET ADDRESS | 566 CAPRI L STREET ADDRESS |45 . 3‘-1— Cp.pr: L

omv-sT-zP | DELRAY BEACH, FL 33484 erv-st2p [(Detmy Beach  FL S34YY

THLE T O pelete TITLE [ change (7] Addition
NAME FINK, FRAN NAME

STREET ADDRESS | 570 CARI L STREET ADDRESS

CITY-51-2F DELRAY BEACH, FL 33484 CHTY-57-2IP

TITLE D R Dpelete TITLE D [ change [ Addition
e RAIFER, YETTA Nawig Popel, Atic

STREET ADDRESS | 532 CAPRI L STREET ADDRESS [S{5S Copn C

omv-sTIe | DELRAY BEACH, FL 33484 CITY-ST-2P DU'K:W’ Boacly, FC 334 g\(

TALE D X Delete TITLE 1 Change [ Addition
NAME SPECTOR, JESSE HAME Ladﬁi, Hey b

STREET ADDRESS | 538 CAPRI L staeer annress | 537 Capri L

omv-st-zP | DELRAY BCH, FL ov-size | Dalvay Bach, FL 3L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oﬂ:er like empowered.

U=

SIGNATURE:

47 e, 4761

/ /smmmna mnﬂpsn G PRINTED NAME OF SiGN|

OFFICER OR DIRECTOR

Daytime Phong #




