FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 656330 GIE 05-02-2005 90435 048 ***150.00

1. Entity Name

CAPITAL ENTERPRISES, INC.

Principal Place of Business Mailing Address Q “ “'7 &B “ .5

306 ALCAZAR AVE. 306 ALCAZAR AVE.

SUITE 303 SUITE 303

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

T TES Vo IRTER AT LA KO AT
Suile, Apl. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2092712 N Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O Ei'-‘r_;:l l':dmd‘;”""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

SIMAN, MAURICIO J.

006 PALERMO AVE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FLORIDA
CORAL GABLES, FL 33134

City . FL i Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am faemiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed o printeds name of reqisterad agent and it if applicabla, {NGQTE: Registared Agent signatura required when reinstating) DATE
FILE NOMII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 11
TiLE DP O vesete TRE O Ctange [ Additton
NAME SIMAN, MAURICIO J. NAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL. GITY-ST1-2IP
TTLE SD 3 Detete TALE [ Change [ Addition
NAME SIMAN, SARA L. NAME
STREET ADORESS | 906 PALERMO AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-S1-2P
TITLE VTD ) Delete TILE [Jchange [ Addition
HAME FERNANDEZ, CARMEN SIMAN NAME
STREET ADDAESS | 442-ARAGODLAVE smerroess | 2 0b  DCoZAR d)g - S0 30z
oiv-sT2P | CORAL GABLES, FL DITY-T- 2P Colid @atiel, — f~ 33y NL
TITLE 1 Detete TME ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-21P
me [ pelete TME O change O3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F cITY-ST-2P

12. | hereby certily ih (lhe infgrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig#epor Qrfsupplemental report i eand accurate and that my signaiure shall have the same legal eftect as if made under eath; that | am an cfficer or director
of the corporatgn or ihe rbeeiver ar trustee w- to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

I

changed, or an attachment with an addreg &Il other like empowerad. /7/d

S IG N AT( n TYPER OR RINTED M m: QFFICER OR DTRECTOR i Cate Daytima Phone #

S




