2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 746641

1. Entity Name

CAPRI A ASSOCIATION, INC.

,’&““

v';‘" 7

04-07-2004 90041 007 ****61.25

Principal Place of Business

C/0 PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

C/0 PRIME MANAGEMENT GROUP, INC.

6300 PARK OF COMMERCE BLVD

BOCA RATON FL 33487

ULURIDJY

Apr 07,2004 8:00 am
ecretary of State

T T MRRRATAO R L
(35 N 8TH streer | 1315 NW 8TH  STRET
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State } City & State 4. FEI Number Applied For
B%\MTQN BEACH FL ﬁogﬂrbf\l BEACH _ tF L 59-1953442 Not Applicabic |
3 3‘?_/2 é (Cinjws 33 Lllpa G Lﬁng 5. Certificate of Status Desired d ?i.g?cﬁ?:éhonal

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

T SWATT, MYRON™
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Name _ - -

s a-r:,._.m..
iy -

= WiksoN —DANNY- -

I

Street Address (P.O. —Box Number is Not ACCEpme)

1315

NW B TH STReeT

"BOYATON

BB\CH FL l%ncme

the chiigaty of registered agent.
.t
LY ”
“BIGNATURE Gt o e Dﬂ“’“"‘l w\lbé 5/5 L/Z"DO‘/
A Signature, typed ey namg of registered agent and litle if applicabie (NOTE: Registered Agent signature raquirac when rensiating} DATE

8. The above named enlity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3¢
TE P O belete me O Change [ Addition
NAVE CASPI, MINNIE N
STREET ADDRESS | 34 CAPR! A STREET ADDRESS
crv-stzp  |DELRAY BEACH FL 33484 eV ST.2P
TIMLE v 7 oelete TILE CJchange [ Addition
NE TUCKER, NATHAN W
sToeET aponess | 14 CAPRL A STREET ADDRESS
arv.stze  |DELRAY BEACH FL 33484 eIy s7. 2P
TME sD [} Celete TITLE O Change [ Addition
NAME COZANO, MARIO NAVE
*"STREET ADDRESS”| 32 TAPRIA- - — e = T ") STREET ADDRESS o s T - R

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-8T-ZIP
e T [ Delee TIE [l crange  [] Addition
Nt FORREST, JOSEPH e
sraceT pprzss | 17 CAPRI A STREET ADDRESS
orv-stze  |DELRAY BEACHFL CHY-S§T-2P

5] -
TITLE 1 pelete TITLE N [ Change [ Additicn
NAME I:;gz(?NP?R.I NICK NAME
STAEET ADDRESS DELHi v BE?A CH FL 33484 STREET ADDRESS
ciTy-ST-79 3 CITY-SI- 2P

9] —
TITLE 1 Delete TITLE O Change [ Addition
NAME I:ORES';;?HELEN NAME .
stheer sooress | |7 CAPRI A STREET ADDRESS
ary.sroe  |DELRAY BEACH FL 33484 s

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

MR AV TUCEL

3390y $61-496-3690

" BIGNATURE AND TYPEL O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




