2005 FOR PROFIT CORPORATION

.~ - ANNUAL REPORT (AR) FILED

DOCUMENT # 330667 Mar 14, 2005 08:00 AM
1. Ently Name Secretary of State
N. C. J. INVESTMENT COMPANY
Principél Place of Business ) Mailing Address
1320 E 9TH AVE. . 1320 E 9TH AVE.
TAMPA FL 33505 _TAMPAFL 33805
Suite, Apt #, ete. o Suite, Apt. #, atc. o 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FE! Number Applied For
Tp Country Zip " ] County e $8.75 additional
5. Certificate of Status Degired | Q/Fee Required
6. Name and Address of Current Registered Agent B " 7. Name an's'l :Aa:irgs;fot New Registered Agent 7_7

- Name -

CAPITANO, JOSEPH JR Street Address {P.O. Box Number is Not Acceptable) 7

1320 E STH AVE. oo
TAMPA FL 33605 — — -

Cily ) 'FL { Zip Code -

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famlar with, and accep:
the obligations of registered agent. - - - ”

SIGNATURE

Signature ypad of printed neme of registered egent and title 1 apphcapls (NDGTE Fegisterod Fgert signature required u}hgﬁt@mmﬁhg} DATE
. - T Eres—— ™ - T = g - = = - - -
FILE NOw!! FEE Ig.’ $150.00 L 9. Election Campaign Financing ~ $5,00 May e
After May 1, 2005 Fet_e Will Be $5650.00 ' Trust Fund Contribution. [0 Added to Fees

Make Check Payahble to Florida Department of State
10, OFFICERS AND DIRECTORS ) 11. ) ~ 7 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE PD CT Delete I . T Change [T Awiiii
NAME CAPITANO, JOSEPH AME UDGRGo e L
STREET ADORESS 1320 E STH AVE. St § ADRESS 03714/ 05-20103-010 158,75
Cimy-SI-1p TAMPA FL 33605 . i o ey ST f
e v ' [T Delete e ) CT Change [ &t
MAME CAPITANG, GILDA F . HAME
SIHEETADDRESS [ 1320 E 9TH AVE. ) ) $1REF 1 ADDRESS
Crtr- ST 2P TAMPA FL 33605 . Y-ST-HP
it S ' 1 Defets e Clchange [ A
NAME CAPITANO, JOSEPH JR NAME
CTREET ADDRESS | 1320 E 9TH AVE. SIREFTANGRESS
£HY-51-21P TAMPA FL 33605 f ouvestoap
NIk T D oeete  J nue B [ chengs  ~ [ i
NAME CAPITANO, FRANK D NAME
SIRFET ADDRESS | 1320 E 9TH AVE. SIRELT ADDRESS
CIIY-SI- 2P TAMPA FL 33605 CHY-ST- 2P
niLg o L] Dlele e ' O change™ [ Aca
NAME NAME
SIREFT ADDRESS SIRFET KDPRESS
GUY. §1-21F Cily-SI-2IF
TiRE ' " DOlowete  J e ' T [Ochange T A
NAME WAME
STREET ADDRESS STRFFT ADGRESS
CHY-ST- 2P Ty -si- 71

12. | hereby certify that the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. 1 further cerfify that the informafion
indicated on this report or supplemental report is true ard accurate and that my signature shall hava the same legal effect as if made under oath, that] am an officer or directv
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapier BO7, Florida Statutes, and that my hame apgpears in Block 10 or Block 11
changed, or onh an attachment wi ddress, with all other like empowered. -

SIGNATURE:

FA0-05” 347473

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ) T Pae " Dighima Phone §




