2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000030566 Feb 12, 2005 08:00 AM
1 Entiy Name Secretary of State
THE CAPONE GROUP, INC, y
Principal Place of Business 1 T 7_ B .—i\nai]mg Address T
4100 NORTH 35TH AVENUE 4100 NORTH 35TH AVEMUE
HOLLYWCQOD FL 33021 HOLLYWQOD FL 33021
2. Pincpal Flace of Business | 3. Maling Address ”m mmlmumummul“l"H[ll’l[l"ul”ﬂlmllmml
S, APL ¥, 95c, T Suite, APL 7, etc, 1st MOORE CR2E034 {10/04)
City & St = '7 City & State B 4. FEI Number [Apphied For
_— e ) 65-0665390 Not Applicable
2p Country ap Counuy 5. Certificate of Status Desired [} Ei'g“’:f:f“na’
6. Namo and Address of Cur[enllﬂeglaiered Agent — . ) 7. Name and Address of New Registerad Agent
- Name
E&AO%OR E,‘S\JF%AEVE Strest Address (P.0. Bax Number (5 Not Acceptable)
HOLLYWOQD FL 33021 —
City - FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered offica ar ragistered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agent.

SIGNATURE il _ s maw - e
Signature, typed o printad name o reqisierad agent and tile f applicablke (NOTE Rsgisloted rye: . nalure raguired when renstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 | byt
Hake Check Pa!;ablo to Florida De#arﬁq'r}i; of State _ st Fund Contriouin. - [ Added to Foos
10. - i DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Il Delete e CJchange [ Addition
MEME CAPONE, JOAN H HAME HOGONDZ o Than
STACEI ADDAESS | 4100 NORTH 35TH AVENUE SIREET ADDRESS A 2 NE-E0080~005 150,00
are-si-pp |HOLLYWOOD FL 33021 - jonesee
Tt P T Detete e O change  [J Addition
NAME CAPONE, KARIM i NAME
STREET ADDRESS | 4100 NORTH 35TH AVENUE SIREET ADRESS
ory-§T-z2p  |HOLLYWOQOD FL 33021 ) Clry 5141 N
e S . 3 Detete e D change (3 Addition
haMt VIVACUE, PATT! |
STREET ADDRESS | 4100 NORTH 35TH AVENUE 5 IREET ADDRESS
CTY-S-2P THOLLYWOOD FL 23021 L , Cily-S5-7P
TITLE T 1 Delete T CIchange [ Addition
New CAPONE, JOHN i A
SYRECT ADBRESS [4100 NORTH 35TH AVENUE SIRELT ADDRESS
aiv.st-zp {HOLLYWOOD FL. 33021 L ) CIry-5F-7F
TINE O Delete TITLE O change [T Additian
NAME NAME
STRCET ADDRESS STREFT ADDRESS
ooy stz B ) . Yorsrae
TITLE ] Delste e (Jchange  [3 Additior
NAME F HAME
STAEET ADDRESS STRELT ADDRESS
CITY-§1-21P CI-5T-28F

12 | hereby canj‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Forida Statutes. | further certify that the information:
indicated on 1his report or supplemanial report is true and accurate and that rmy signature shall have the same legal sifect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with-4h address, witrall other like empowered.

Rarin Capone After 2 P.M,

~ . President Feb, 7, 2005 (954) 9613079

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cabe Daytrne Phone ¥

e e et e e— o




