___ANNUAL REPORT

1. Entity Name FILED
CAPT. NEPTUNUS CORPCORATION %, ; .
N Jan 19, 2005 08:00 AM
s I oo Secretary of State
Principal Flace of Business Malling Address
4442 SEAGRAPE DR 4442 SEAGRAPE DR
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
Suite, Apl. #, elc. S Suite, Apl #, efc. 01112005 Chg-P CR2EQ34 (10/03)
City & State _ . . City & State 4. FE!I Number Applied For
65-0999162 Not Applicable
Zip Country “p Country 5. Cenifficate of Status Desired | $8.75 Aaditional
Fes Required
8. Name and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent
S Name
VAN MEERBEECK, LE. DOLF Robeyns, Marc A.
4442 SEAGRAPE DR Street Address (P.O. Box Number is Not Acceptabie}
LAUDERDALE BY THE SEA, FL 33308
Ciy ) FL l Zip Code
_f-—_'_"——'-!‘ . . _ - - — - - -
8. The above named entlty Wement for the purposg Af changing its registered office or registered agent, of both, In the State of Florida. | am famifiar with, and accept
the obliqatlow agent. / >t
SIGNATURE I ,/ / L3 /ﬁyﬁf
qunaturn. typag _nr__pr\nlud L] mem anci!wlls I nnpnc:bln: . _N(NO-TE Fiaqislarad Agerti sggnatuve YAgUrEd when (einstaing) [4 DATE
9. Election Campalgn Financing £5.00 May Be
EE IS $150.00 y
Atter H;E?}'ll 20%5!;"50 vsvlfl be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS —_n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ petete HRE J Change [ Addilion
NAME ROBEYNS, MARC A NAME [i3 HNE | HECOR
STREET ADDRESS | 2839 NW 28TH AVENUE STREEY ADDRESS 21 /05-8001E-013 150, @
CITY-ST-2F LIGHTHOUSE POINT, FL 330648218 CY-ST-aP
Tme Dloewe  § e [l Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY 5T 2P CITY -57- 2P
LE3 [ oelete f ome {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-51-2p CHY-57-07
TILE 1 Delete e [Jchange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE £ Delete TME [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-218 ! CItY-S1-21p
TILE [ pelete TTLE [ Chenge  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2F 4 CITY-ST-2P
12. [ hereby cetlify that the information supplied with lhis f' itin does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this raport o supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the seceliver or trustee empowered o execute this report as requived by Chapier 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of ot an attachmen piher fhe empowered,
SIGNATURE: Vol — . /13 oS
smmrylsw #RINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Datime Fhone #




