2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 576170. - -

ecretary of State

1. Entity Name

CAP ASSCCIATES, INC.

Principal Place of Business

1281 N OCEAN DRIVE
SUMTE #146
SINGER ISLAND, FL 33404 US

Mailing Address

1281 N OCEAN DR
SUITE #1486
SINGER ISLAND, FL 33404 US

IR

04282004  No Chg-P GR2E034 {10/03)
DO NOT WRITE IN THIS SPACE [ wrw M
06-0588037 Not Applicable
%, Cerlificate of Status Desired [ ?&;fq;fgg““"ﬂ‘

5. Name and Address of Current Registsred Agent

MATEO, PETER M

1281 N OCEAN DRIVE
SUITE #1468

SINGER ISLAND, FLL 33404

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida [ am familiar with, ana accep!

et Mate __Jofi ol Male _ 9)erfed

SHENATURE { ( ?k
Sigrature, typed o pemied home of regisiered agent snd iie ¥ agpicabie, m:mymﬂsm:mmmﬁnumm

FILE NOW!! FEE IS $150.00 % Eleclion Campalign Firancing $5.00 may Bo

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS —]_
e P
RAYE PEREZ, C. NICALUS
STREET ADDESS | 1281 N OCEAN DRIVE SUITE #146
are-st-zr | SINGER ISLAND, FL 33404
TRE ) UOODDC 4790
NN MATEO, ALFREDO 05/03/04-30128-014 150,40

STREET ADDRESS | 1281 N OCEAN DRIVE SUITE #148
CITY-ST-2P SINGER ISLAND, FL 33404

WILE sT
NAVE MATEO, PETER M
STREET ADDRESS | 1281 NORTH OCEAN DRIVE S-146

CiTY-57-29 WEST PALM BEACH, FL 33404 DO NOT WR ITE

i IN THIS SPACE

STREET ADORESS
CY-ST-2P

e

: |
STREET ADDRESS

CITY-ST-2P

HLE

NAME

STHEET ADDRESS
TY(-51-2°

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infoemation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under aathy; that [ am an affices of director
of the corporation or the receiver or ustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if

changed, or an an attachiment wjth an address, with all other like empowered.
sonarone:_etae. M. Mot ¢ffz)oq _SiI-vlo-(77%




