2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 742380

1. Entity Name

CAPRI J ASSOCIATION, INC.

Secretary of State

05-04-2004 90230 001 *4,226.25

Principal Place of Business
PRIME MANAGEMENT GROUP,INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

IR IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03232004  Chg-NP CAZE037 (16/03)

City & State City & State 4. FEI Number Applied For
59-1858770 Not Applicatle
i Zi Count i
Zip Country e ountry 5. Cenrificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

{NQTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

Make check payable to
Florida Department of State

35-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME VD O peiete TLE D N(:hange [ Addition
NAME HOFFMAN, MEYER NAME Hollman, My &
STREET ADDRESS | 447 CAPRIJ STREET A0ORESS | 44T Caprid T
orY-sT-zP | DELRAY BEACH, FL arv-st-ze i Delray BeachkFL 23484
TITLE PTD O pelete TITLE TD WChange [ Addition
WAME SOLOMAN, MARTIN NAME Solomon, Mortin
STREET ADDRESS | 472 CAPRIE J STREET ADDRESS [ 72_ Capr-T
om-sT-zP | DELRAY BEAGH, FL er-stp | Doliay Brathk, FL 33‘“’%
TITLE S [ Delete TITLE P hange [ Addition
HAME NALDER, FREDERICK NANE Fred Naldner e
STREET ADDRESS | 478 CAPRI J saeer acoress | 7Y Copri T
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-21P qﬁfa-\f Beach FL > '5‘{"3’%
TLE DD R Dekete TILE "4 [ Change ﬂAddiﬂon
NAME ARENSTEIN, SEYMOUR NAME Tav oo ; One-
STREET ADDRESS | 443 CAPRI J STREET ADDRESS q,_{'l.} Cap{f\T
orv-sT-zP | DELRAY BCH, FL em-st-p - (Nofray Peach FU ‘334574
TITLE D (] Detete TMLE [ Change [ Addition
NAME ELLISON, PHILIP NAME
STREET ACDRESS | 479 CAPRI J STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-5T-2IP
L O Celete e S [ Change ddition
NAME NAME Pt L RCLeS O ﬁ’“ '
1 —
STREET ADDRESS sneer aooness |Gl Caprt J
CITY-§T-7P OTY-ST-ZF | e o BMC[fl , ’F:L, 33434,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclién 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerec to execute this report as required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmemwith all other like empowered.
SIGNATURE: ' /g'(r{owwrvv

Y )yaloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y



