2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 576170

1. Entity Name

CAP ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED

‘Apr 30, 2005 08:00 AM

Secretary of State

1281 N OCEAN DRIVE 1281 N CCEAN DR
SUITE #1486 SUITE #1486
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us us
Suite, Apt. #, etc. A = Suite, Apt #, ele. — — _ i 1st MOORE CR2E034 (10','04)
City & State ) — City & State 4. FEI Number VEVA;pp!ied For
_ ~ 06-0988037 | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad [ gi-gg lﬁ:’:;t]"“a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agén} ‘7 -
Name
I:IAZAE\!-EEIS’C?CE;EFEIEI gH[VE Strect Address (P.O. Bax Nummber Is Not Aeceptable) -
SUITE #146 — — -
SINGER ISLAND FL 33404 . e e
City FL | zip Code

8. The above named entity subrmits this statement for the purpose of changing its reélsiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and ac_éépi

the obligations of registered agent.

SIGNATURE ?f" Zer M \ Ma\_—._—E?O pb&:l.— M.

Sugnetire, typed o pmxe,dm\rm of regisiatad Bgé\‘\! and e § apphcable MHOTE thlS‘lElHd Agent signature raquired when rensiating)
. . . *

_ ’//23 Jos—
) A ,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Male Chack Payable to Florida Department of State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ~ OFFICERS AND DIRECTORS R K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
11LE P O velete TITLE Ochange [ Addition
NAME PEREZ, C. NICALUS NAME !
STREETADDRESS {1281 N OCEAN DRIVE SUITE #146 . STREET ADGRESS . - -

oTY-S-I¢ | SINGER ISLAND FL 33404 ) ENt-sT-2P ated ﬁ%%gg?g%%imv o0 00
e VP J Delels HILE SRR TS EEEEE N  Shange L Addition
NAME MATEO, ALFREDO NAME

STREET ADDRESS | 1281 N OCEAN DRIVE  SUITE #148 STREET ADDRESS

cny-ST-2e I SINGER ISLAND FL 93404 IR 7 _

1L 8T - [ petste T [ change [ Addktion
NAME MATEQ, PETER M o F NAME

STREETADDRESS | 1281 NORTH OCEAN DRIVE §-146 STREET ADDBESS .

cliv-51-7F | WEST PALM BEACH FL 33404 o CIy-sT-7P . N
HiLE [ petete ATLE [ Change [ Addition
NAME NAME

STREC | ADDRESS SIREFT ADRRESS

CITY- ST-2IP i A onvsr-ze ) ) .
IE 3 pelete s [ ¢hange [ Addilion
NAME NAME

STRELT ADDRESS SIREET ADDAESS

ClIY-Si-4F . CIY-s1-2P .

Hite [ petste TITLE [C Change [ Addilicn
NAME NAME

IREET ADDRESS STREET ADTRESS

CITY-ST-21P f cirY-sT-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cert.ih_( that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11if

changed, or on an atta ent with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'MAME OF SIGNING DFFICER OR CIRECTOR

f{//Z%/Gf _§&/-Rlo- 79

avtenn Phang & §



